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 There are a number of state departments and 

agencies that impact the lives of individuals with 

disabilities and their families.  Understanding which 

department or agency is responsible for what and how 

so, can be challenging!  The Family Café, Inc. helps 

families and self-advocates navigate the web of state 

government by empowering families with information, 

providing access to key officials, and answering the 

questions which are most meaningful to families.  The Family Café accomplishes 

this through its annual conference and the educational tools it produces.  This 

past year’s conference was no exception. 

Once again, the Annual Family Café conference, featuring the 6th Annual 

Governor’s Summit on Disabilities, held May 28-30, 2004, became the venue for 

families from across the state to pose questions, raise concerns, and have their 

voices heard.  As part of the event, participants were asked to provide questions 

they wished to have answered on pink cards.  Within the pages that follow are 

general answers to the most frequently asked questions from the 6th Annual 

Family Café conference.      

As you learn from the information provided within, it is important to 

remember that each situation is unique.  As Florida moves toward a system that 

provides individuals with disabilities greater self-determination, there may not be 

simple answers that can be applied to each question.  As the system changes, 

the answers to questions change as well.  These answers provide direction and a 

basis for understanding, but should not be considered final or complete answers 

for the questions posed.  The best answers come from programs and agencies, 

on a case-by-case basis.     

We hope you enjoyed the conference and look forward to seeing  you at 

the 7th Annual Family Café Conference to be held June 3-5, 2005 at the Caribe 

Royale in Orlando, Florida.   
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EExxeeccuuttiivvee  OOffffiiccee  ooff  tthhee  GGoovveerrnnoorr  
 
Governor Bush, thank you for your continued support of HB45A 
(ESOL/Alternate Assessments).  Can we count on your continued support 
in any of the upcoming special sessions? 
 
As you heard at Family Cafe, Governor Bush has supported legislation for 
Floridians who have developmental disabilities and I feel confident that this will 
remain a priority for him in the future. 
 
Why is it so difficult to find disability issues on the my Florida website?  
The word disability should be somewhere on the first page. 
 
At one time, there was a direct link from the MyFlorida home page to the 
Developmental Disabilities website.  We will contact the Governor’s office to see 
if it is possible to re-establish that link. 
 
Just as you are interested in locating information on the web regarding disability 
issues, many other people are, as well.  As a matter of fact, we are including a 
listing of web addresses pertaining to disabilities in the next Developmental 
Disabilities E-Bulletin.   
 
What two Major goals do you want to accomplish for Florida's citizens with 
disabilities during this second term of office? 
 
Governor Bush shares the vision of the Developmental Disabilities program that 
Florida’s citizens with disabilities lead self-determined lives in their local 
communities.  To that end, we are committed to supporting families to foster self-
determination in their children, promoting supported living opportunities and 
encouraging the employment of individuals with disabilities.  
 
Please give me more information on the Family Opportunity Act. 
 
The Family Opportunity Act is legislation intended to end the financial 
devastation that families encounter when accessing quality treatment for their 
children with severe mental illness.  You can find information on the National 
Alliance for the Mentally Ill (NAMI) at their website, www.nami.org.  You can also 
access information at Family Voices’ website, www.familyvoices.org. 
 
Governor Bush, my son has a lift for our van.  How would I get assistance 
for it? Who could install it for us? 
 
It is unclear from your question if your son is already enrolled in the Home and 
Community Based Medicaid Waiver.  If your son is already enrolled, I encourage 
you to contact your local Developmental Disabilities District office to locate a 
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provider to assist with any difficulties you may have experienced with your son's 
van lift.   
If your son is not currently on the Medicaid Waiver, you may try contacting local 
van dealers in your area.  Some dealer’s specialize in van modifications and may 
be able to assist you in getting your van lift installed.  
 
Why can’t you limit law suits on doctors so it could stop health care prices 
from going up?  With such low pay in this state, the cost of family health 
care at about $150 a week and high co-pays, there should be a cap on 
health care. 
 
Governor Bush is committed to meaningful malpractice insurance reform to rein 
in the increasing cost of health care.  The Florida Legislature met during the 
legislative session to enact legislation to reduce the skyrocketing rates of medical 
malpractice insurance.  Governor Bush proposed a $250,000.00 cap on certain 
damages in lawsuits, and is committed to working to ensure that meaningful 
reform is passed this year. 
 
Why doesn’t the state help single parents with very expensive issues like 
transportation, gas, insurance and car buying? 
 
Governor Bush and the Florida Legislature have worked diligently to increase 
funding for persons with Developmental Disabilities for the past 4 years.  In spite 
of this, the number of persons still waiting for services continues to grow.  While 
the needs you reference are very real, Florida’s Developmental Disabilities 
Services program may not be in a position to help with such things until the basic 
needs of those waiting for services have been met. 
 
For individuals and families in need, there are state and federal public assistance 
programs available to help with some of the items you mention.  These programs 
are based on need, and often are vital in keeping persons independent and 
families together.  Your local Developmental Disabilities office can help you seek 
such assistance within the Department of Children and Families. 
 
As you heard from Governor Bush, Florida is facing some difficult economic 
times ahead.  I encourage you to continue your advocacy so that your strong 
voice can be heard in future discussions of services for individuals and families. 
 
How can middle income people with disabilities and family members with 
disabilities obtain affordable medical services? Middle income families are 
caught in a void of affordable coverage.  They don’t qualify for Medicaid, 
SSI and many other state and federal services because of their moderate 
income and/or assets. Private insurance companies exclude coverage for 
many individuals with special needs.  Coverage and equipment, when 
available are only for rehabilitation and for a very limited number of 
services and time.  
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I am very sorry to hear about the difficulties you have encountered while trying to 
obtain insurance for your family member.  Many families that have income that 
exceeds the Medicaid maximum income, have applied for and insured their 
children in the Florida KidCare program.   
 
Florida KidCare was specifically developed to assist families that make too much 
money for Medicaid but may not be able to afford regular insurance.  Although 
this program is designed for low to moderate income families, a family can make 
up to 200 percent of the federal poverty level and still qualify for Florida KidCare.  
The program has a toll free number that you can use to get more information, 
including who to contact in your local area for assistance.  That number is 1-888-
540-5437. 
 
Another possibility you may wish to pursue is the "family of one" eligibility 
category available through the Developmental Services Home and Community 
Base Services Waiver.  Depending on the age and circumstances of the person 
in your family needing insurance it may be possible that s/he may be eligible as a 
family of one. 
 
What do we need to do to get sidewalks and speed bumps on our street? 
We live one block from an elementary school and have already had one 
child hit. I can’t go down the road without walking in the street. 
 
Your local city/county commission would need to be contacted about this issue 
as the reason you want sidewalks and speed bumps so close to an elementary 
school affects the safety of the children in the community. Local governments are 
responsible for such renovations to roads. 
 
Thank you for writing me that letter for congratulating me on getting my 
high school diploma.  You knew that I passed the High School Competency 
Test.  It took me nine times to pass it.  So I am now in Community.  Thank 
you for writing and sending me that letter. 
 
I too want to congratulate you on your outstanding achievements.  You are an 
example, not only to other people who have disabilities, but also to all people 
about what can be done by setting goals, working hard, and not giving up.   
 
HR 1350 should not be passed.  Are you going to veto or kill the bill? 
 
I appreciate your concerns on the potential impact of this federal legislation upon 
provisions of the Individuals with Disabilities Education Act (IDEA).  Regardless 
of the outcome of the national debate on this issue in Washington, Governor 
Bush and the Office of Developmental Disabilities will remain steadfast in our 
support of the principles behind the IDEA, most importantly the continued 
provision of free and appropriate education for all students with disabilities.    
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In 2008, are you going to be running for Vice president or President? 
 
At this time Governor Bush has made no statement about any plans to run for 
Vice President or President. You may wish to contact the Republican Party of 
Florida at 850-222-7920 if you have any questions or comments about the 2008 
presidential race.  
 
Will you talk to other Governor’s in the country so that they can also follow 
your lead in doing yearly town hall meetings on disability issues? 
 
Thank you for recognizing the outstanding commitment the state of Florida has 
made to improve the lives and opportunities for individuals with disabilities.  I am 
very proud of the opportunity to participate on an annual basis in the Family Café 
Conference and I would be honored to provide information about this event at the 
next annual meeting of all the state Governors. 
 
 
I am 9 years old and have used a wheelchair for two years due to an auto 
accident.  It has been a long hard road relearning things. Can I please get 
your autograph and picture of you and me? 
 
Yes, I would be honored to have my picture taken with you! 
 

AAggeennccyy  ffoorr  HHeeaalltthh  CCaarree  AAddmmiinniissttrraattiioonn  
 
What are we doing about the children with special needs that fall through 
the cracks of the insured?  Not eligible for Medicaid, but can’t qualify for 
private insurance?   
 
When Medicaid’s MediKids program office learns of children with special needs 
that are unable to obtain insurance, the Children's Medical Services Network 
(CMSN) is informed.  CMSN contacts the family to evaluate the child's needs and 
either refers the family to other available services in the community, or sets up 
services under the CMSN safety net program. 
 
Other states have programs where working class parents of disabled kids 
can “buy in” to Medicaid.  When is Florida going to pass the bill or 
legislation for the family opportunities act? (or whatever it is called) often, 
private insurance just in not enough! 
 
The New Freedom Initiative (NFI) is a project that is intended to begin to open up 
opportunities for families to buy Medicaid coverage.  When the New Freedom 
Initiative is implemented, the consumers enrolled in the Consumer Directed Care 
Plus program will be the only clients eligible to participate in the NFI project at 
that time.  In the future you may see more opportunities available for the 



 

 8

purchasing of Medicaid benefits based upon what occurs within the New 
Freedom Initiative. 
 
What do individuals do if we do not insurance and desperately need 
medical attention?  But can’t afford to pay for it? 
 
Medicaid is a state and federal partnership that provides health coverage for 
citizens who are financially unable to purchase health insurance.  Individuals who 
do not have insurance who have medical needs should apply for Medicaid at 
their local Department of Children and Families Service Centers. Even if their 
income is too high to qualify for Medicaid, they may be eligible for the Medically 
Needy program that will require you to satisfy a monthly share of cost to be 
eligible for Medicaid.  
 
If you only get $700 per month from Social Security.  How can you live, eat 
and have $550 share of cost each month?  You can’t buy medicine and 20% 
Medicare to doctors and the price of gas and then you have 100 miles a day 
to travel to doctor’s hospital and test.  Thank you.  We need a workshop on 
this issue; I have been waiting three years for one. 
 
Your situation demonstrates the difficulty persons who are disabled or are elderly 
face when limited Social Security benefits are available.  You should contact your 
local Department of Children and Families’ Service Center and request an 
appointment to review your Medicaid eligibility.  You can also check with your 
local Health Department to see if they have any special programs available to 
assist with the cost of your medications and primary care. 

 
The Agency for Health Care Administration will contact the Family Café and 
request a presentation on this subject for next year’s meeting. 
 
Will we, the supporting parent have to live on a tight budget in order for our 
kids not to loose their Medicaid benefits?  When can we start to feel like a 
normal person, with no restrictions without situations with our sick kids? 
 
Family income is one of the factors considered by Social Security when 
determining eligibility for benefits.  Social Security uses those same standards to 
determine eligibility for Medicaid Services.  The Federal government sets the 
Social Security Program income standards.  Families may contact their local 
Social Security office and request information about having their children 
classified as a family of one.  Under this classification the parent’s income is not 
considered when determining the children’s Medicaid eligibility.  With the New 
Freedom Initiative (NFI), the President, the House of Representatives and 
Senate are looking at ways to allow families to buy Medicaid coverage for their 
disabled children.  For more information on this initiative, you may go to the 
following website: www.thomas.loc.gov and search for HR 1811. 
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Why is it that children on Medicaid assistance have difficulty receiving 
psychiatric care, when the child is clearly in need of care?  Why should 
such children have to wait so long and cut through so much red tape to get 
these services which they are entitled? 
 
Medicaid covers mental health services for children and adults. If you are having 
difficulty accessing mental health services for your child, please contact your 
local Area Medicaid Office. 
 
Because of the deficit in the Medicaid budget, wouldn’t it be a good idea to 
end the tax breaks to big businesses?  It seems to me as a parent of a 
special needs child that our deficit is funding those tax breaks! 
 
Florida’s economy has been successful largely because we have enjoyed 
growth. Other states that have not had growing economies have had to 
substantially cut Medicaid programs and services.  The assumption that raising 
taxes will solve the problem is flawed.  When the tax burden on business is 
increased, it can result in job and opportunity losses.  A growing economy will 
provide larger tax revenues to fund human services.    
 
If you had a child with a disability what do you think at minimum services 
should be provided and time frame?  Also would you tap into public or 
private resources?  Explain why. 
 
Having a child with a disability is a responsibility that is challenging to many 
families.  The services that are provided are based upon the needs and abilities 
of each individual child.  The time frame is also determined by the individual child 
and the urgency of the need that must be addressed.  It is always beneficial to 
tap into whatever resources may be available for you and your child.  Being an 
educated consumer will provide you with the information you need in order to 
access services.  It cannot be assumed that all your child’s needs can be met 
through one resource.  Your local Family Care Council (contact your district 
Department of Children and Families office to reach them), the Family Network 
on Disabilities (1-800-825-5736), and the District Developmental Disabilities 
Offices can provide information about a number of resources that may be 
available to you. 
 

AAggeennccyy  ffoorr  PPeerrssoonnss  wwiitthh  DDiissaabbiilliittiieess  
(Previously the Developmental Disabilities Program) 

 
I have heard a story of a person with a disability who lives in Key West.  
Their home is elevated 12 feet.  Med Waiver paid for a ceiling lift in the 
home but will not pay for a lift to get them into the house.  Why not?  
People with disabilities should have more input in the laws that affect them. 
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Medically necessary home modifications are available under our current Home 
and Community Based Waiver. Support Coordinators work with our consumers 
to get the most appropriate medically necessary supports. Consumers have the 
right to change support coordinators if needs are not being addressed. Beyond 
this, it is difficult to comment on this particular case without knowing the specific 
details. I agree with you that persons with disabilities should have input into the 
laws that affect them. I encourage you to get involved with your local family care 
council. You can find information about your local family care council by visiting 
www.FCCF.org.  In addition, I hope the following information will help to provide 
a better understanding of funding for the Developmental Disabilities program as 
well as efforts to address the waiting list.  
 
Why is the med waiver waiting list so long? 
 
During the last 5 years, through the leadership of Governor Bush and support 
from the Florida Legislature, funding for the Developmental Disabilities program 
has increased by 127 percent for a total budget of $1.2 billion dollars and the 
number of individuals fully served has tripled. Unfortunately, the rapidly growing 
cost and need for services currently exceeds available resources.  The 2003 
Legislature provided funding this fiscal year to continue serving approximately 
32,000 persons with developmental disabilities and 30 new individuals a month 
determined eligible for the Developmental Services Waiver program who meet 
crisis criteria as established in administrative rule. Additionally, the 2004 
Legislature provided new funding for state fiscal year 2004 to serve 
approximately 360 individuals determined to meet crisis criteria and 2,140 new 
individuals from the waiting list through the Developmental Services Medicaid 
Waiver and Supported Living Home and Community Based Medicaid Waiver for 
persons with developmental disabilities. 
 
Although there are a number of individuals with developmental disabilities who 
have very significant needs, priority consideration is given to those individuals 
determined to meet the following crisis criteria categories: individuals who do not 
have a place to live and are homeless; individuals who are determined to be a 
danger to themselves or others and/or individuals with a caregiver who is no 
longer able to provide care for the individual due to advanced age, illness or 
injury and the individual is in immediate need of waiver services in order to 
remain living with the caregiver or to locate to an alternative arrangement. For 
more detailed information and criteria regarding waiver enrollment and 
prioritization, you may download or view a copy of the Developmental Services 
HCBS Medicaid Waiver Coverage and Limitations Handbook at 
http://floridamedicaid.acs.-inc.com/providersupport/handbooks/handbooks.jsp. 
Go to the link for the Developmental Services Handbook. The consumer wait list 
policy information is located in Appendix F, page 175.  
 
Additional resources that you may find helpful in your efforts to locate available 
supports in your area include: 
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The Clearinghouse on Disability Information and Referral Program: The 
Clearinghouse provides a statewide toll-free information and referral system at 1-
(800) 232-4968  for all disability related services, programs, assistance, and 
resources. 
 
The Florida Respite Coalition: The Florida Respite Coalition provides lifespan 
respite care in the State of Florida which supports family and caregivers and 
providers in their ongoing responsibilities of caring for loved ones with special 
needs of circumstances. For more information, you may contact the Florida 
respite Coalition at 1-866-357-3543http://www.floridarespite.org/. 
 
I realize it must be difficult to have to be on a waiting list for services that a 
person needs. Assuring that individuals with developmental disabilities are 
adequately served is one of the Governor's top priorities. The Developmental 
Disabilities Program will continue to do whatever possible within existing 
budgetary constraints, to provide needed services to people with developmental 
disabilities. 
 
What are we doing about the children with special needs that fall through 
the cracks of the insured?  Not eligible for Medicaid, but cannot qualify for 
private insurance?  Why isn’t Down Syndrome on the list for 
Developmental Disabilities?  How can I pay for all the health needs of my 
child while I wait for Florida Kid care to open?  Are you aware that Down 
Syndrome is a pre-existing condition and insurance companies either 
refuse or charge thousands per month to insure at minimal level! 
 
We are all too familiar with the plight and challenges faced by children with 
special needs who are experiencing difficulties accessing public health insurance 
coverage.  We are hopeful that future legislative sessions will be supportive of 
additional funding to provide services for all persons with developmental 
disabilities who are unable to benefit from private insurance.  While some group 
insurance policies do provide coverage for such preexisting conditions as Down 
Syndrome, we understand that this is not always the case and that private 
insurance may not be affordable or even available in many circumstances. 
 
As you are aware, Down Syndrome is just one of many syndromes and disorders 
attributable to mental retardation, and retardation is one of the five categories of 
eligibility for the Developmental Disabilities program, as defined by F.S. Ch. 393.  
However, not all persons with Down Syndrome are determined to have 
retardation, and in those rare instances, such an individual might not be eligible 
for the Developmental Disabilities program.  In order to be eligible for services 
through Developmental Disabilities, an individual must be found to have mental 
retardation, cerebral palsy, autism, spina bifida or Prader-Willi syndrome.  The 
presence of any specific syndrome known to be an attributing factor to 
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retardation is not, in and of itself, sufficient justification for an individual to be 
declared ‘developmentally disabled’, as defined by F.S. Ch. 393. 
 
Although we cannot offer a “quick fix” to issues faced by parents in their efforts to 
ensure adequate health care for children with Down Syndrome or other 
syndromes that generally are attributable to certain physical anomalies, we are 
committed to work together for any possible resolutions.  However, we regret that 
we can offer no “quick fix” at this time.  If you have not already done so, we 
recommend that you contact Children’s Medical Services at (850) 245-4200.  
Other potential resources might be teaching hospitals.  Often, through free or 
low-cost community clinics, contacts might be made with programs that have 
special projects for those individuals who do ‘fall between the cracks’.  Such 
primary health care programs could also help to keep a child in optimum health 
to avoid more costly in-patient treatments.   
 
We applaud your advocacy efforts and encourage you to actively participate in 
family support and lobbying groups, such as the Family Care Council, to keep 
your legislators informed of the funding for services that is still required for 
special needs children and adults.   
 
In the meantime, we wish you the best of luck in your quest to obtain insurance 
with privately or through state-funded resources such as Kid Care or the 
Medically Needy Program.   
 
What long range plans is the state implementing to deal with the increasing 
numbers of children with disabilities of war veterans? 
 
The Agency for Persons with Disabilities continues to focus on expansion of 
opportunities for individuals with developmental disabilities.  Within the next few 
months, we will be expanding the Supported Living Medicaid waiver to focus on 
providing supports and services to adults living in their own home and family 
homes.  The intent of the services offered under the Supported Living waiver is to 
support individuals who wish to live in homes of their own to live inclusive lives in 
the community.  In addition, the waiver will also provide the supports necessary 
to assist adults living with their families to receive the supports and services 
necessary to keep the family intact and prevent an institutional placement.  If you 
would like specific information about this waiver, please contact your local district 
office and request information about the Supported Living waiver.   
 
My daughter is physically disabled and requires an aide 24/7.  She just 
graduated from high school with top honors and will be attending a 
university in the fall.  She requires an aide in order to attend or do anything 
physical.  Who should provide for these “activities of daily living” services:  
Med waiver or Vocational Rehabilitation or…? 
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First let me congratulate your daughter on her outstanding achievements in high 
school.  I am sure that her abilities and attitude have been an inspiration to many 
of her friends and fellow students. 
 
For assistance for your daughter while she is attending college, you should first 
apply for Vocation Rehabilitation (VR) services.  In some cases, VR will pay for a 
personal care attendant.  Your daughter’s VR Counselor will explain the services 
that will be covered under that program.  Your Waiver Support Coordinator can 
assist you in applying for VR assistance. 
 
VR offers certain services, and Med-waiver offers certain services.  There is 
some overlap between the two programs.   When two programs offer some of the 
same services, Med-waiver is the payment of last resort for those services.  This 
means that VR would pay first for those services, and then Med-waiver would 
pick up and start to pay after the VR services have expired.  Please understand 
that Med-waiver will not necessarily pay for every service that VR will provide, 
and VR will not necessarily provide every service for which the Medicaid will pay. 
 
It is common knowledge that autism treated early (0-5 years of age) and 
intensively, can be overcome to the point of nearly typical adult outcomes 
for up to 60% of this population.  Why are there no programs to target 
these children and get them these critical services during the ages 0-5 
either through the DD/Med waiver or the schools?  The wait list is costing 
these children independent futures!  If these programs cannot be funded 
and staffed, why can’t private insurance companies be required to pay for 
these services?  Most pay only one week per year! 
 
We certainly appreciate your concern for persons with autism.  The 
Developmental Services Home and Community Based Waiver Services (HCBS 
Waiver) Medicaid Waiver program, is for individuals 4 years old and up, and is 
considered the “last resort” for funding for services.  The Developmental 
Disabilities program has no authority to require private insurance companies to 
pay for services for individuals with autism.  
 
For children who meet the eligibility criteria for the DS Medicaid HCBS Waiver, 
services (such as Behavioral Analysis Services, Behavior Assistant Services, 
Personal Care Assistance) are available through the Medicaid Waiver program.   
 
Besides the Medicaid Waiver, Children’s Medical Services (http://www.cms-
kids.com), has an early intervention program called Early Steps.  Children’s 
Medical Services helps children from birth to 21 years of age.  While they focus 
primarily on medical treatment, they can be a beneficial resource for the 
treatment of autism and related disorders. As of January 1994, Early Steps in 
Children's Medical Services, Department of Health assumed the responsibility for 
serving infants and toddlers eligible for services under Chapter 393, Florida 
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Statues, which serves children until age three or they no longer need the 
program.  
 
Other resources that may be helpful include the Centers for Autism and Related 
Disabilities as well as the Department of Education.  Many schools have 
specialized programs for children with autism and have early intervention 
programs.  For example, Children’s Hospital in St. Petersburg has an early 
intervention program called Early Steps which is funded, in part by Medicaid.    
 
On a side note, the Microsoft Corporation does offer its employees who have 
children with autism a special arrangement with their insurance company and the 
University of Washington to participate in a training program for children with 
autism.  Since Microsoft does not have an office in Florida, this is not applicable 
to Florida residents, but as an advocate, I thought you might like to know. 
 
Statistics of sexual abuse occurrences upon the DD population is 
estimated at between 70% to 90%.  How will Florida work towards abuse 
education and prevention both for families and providers in educational 
and service supports? 
 
In September 2003, the Office of Developmental Disabilities launched a 
statewide initiative against the sexual abuse, assault, and exploitation of 
individuals with developmental disabilities.   Entitled Zero Tolerance, this initiative 
represents an aggressive and proactive multi-pronged approach to dealing with 
this national problem in partnership with service providers, family members, 
consumers, and other stakeholders within the disability community.  A number of 
Zero Tolerance-related activities and events have taken place over the past year 
involving training/education efforts, monitoring and quality assurance activities, 
and proposed changes to administrative rules, operating procedures, and Florida 
Statutes.  These activities will continue into 2004 and beyond and are intended to 
prevent incidences of sexual violence against this vulnerable population and 
facilitate quicker identification of potentially abusive situations when they do 
arise.   
 
For more information regarding the Zero Tolerance Initiative, please visit the 
website  http://www.dcf.state.fl.us/ddp/zero_tol/index.shtml 
 
My son is going on 14.  I have to make a transition statement for his IEP.  
How can I be sure that ADT and Reshab will be available to him five years 
down the road with all the rate cuts happening?  With all the Group Home, 
ADT and Reshab cuts, his future is looking pretty scary right now. 
 
There has been an overall increase in funding of these services over the past 5 
years, not a reduction.  Additionally, these two services alone represent over 
54% of the DS Waiver budget.  Through the unprecedented leadership and 
support from Governor Bush and the Florida Legislature, funding for individuals 
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of developmental disabilities has increased by 127% for a total budget of $1.2 
billion dollars and the number of individuals fully served has tripled over the last 5 
years.  Please know the Developmental Disabilities Program will continue to do 
whatever is necessary and possible within budgetary constraints to provide 
needed services to people with developmental disabilities.  
 
I have already lost two group homes.  I have a new one July 1st to close.  It 
has been hard on me.  Will they cut the money?  Thank you for your 
conference, I love it! 
 
The current rates for residential group homes are not expected to change during 
the 2004/2005 fiscal year. In addition, it is important to note that funding 
allocation for Residential Habilitation has increased over $27 million during the 
2003/2004 fiscal year while the number of people served has remained virtually 
the same. This $27 million increase does not include additional monies received 
by group home providers from Long Term Residential Care payments and 
individuals’ Social Security income for room and board, nursing, behavioral 
services and transportation. 
 
I want to thank you for being a part of our provider community in supporting 
individuals with developmental disabilities and wish you great success in the 
coming year.  
 
Is there a standard height assistive grab bars are installed in handicapped 
bathrooms?  If so how can we get them raised? 
 
According to the ADA accessibility guidelines (ADAG), the standard height for a 
bathroom assistive grab bar is 33 – 36 inches above the finished floor. This 
means that the measurement of the bar height must begin when the tile begins to 
ensure accessibility. As far as getting the bars raised is concerned, you may wish 
to consult with your congressional representative if you feel the standard height 
in the law is not sufficient.  If you are asking about raising the height on a 
personal set of bars that you own, many of these can be made to fit physician 
specifications upon receiving a prescription. 
 
Why don’t we have more respite services available to us? 
 
Respite services are available support for persons determined in-need and are 
enrolled on the Developmental Services Home and Community Based Services 
Waiver.  If respite services need to be provided outside of the consumers home, 
they must be provided by a licensed facility.  
 
Why is it that the “Developmental Disabilities” program accepts “Autism”, 
but does not accept “Autism Spectrum Disorders” such as Aspergers or 
PDD? 
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In Florida, Florida Statutes Chapter 393 provides that autism, cerebral palsy, 
spina bifida, mental retardation, and Prader-Willi Syndrome are the only 
disabilities covered.  Chapter 393 defines “developmental disability” as a disorder 
or syndrome that is attributable to retardation, cerebral palsy, autism, spina 
bifida, or Prader-Willi syndrome and that constitutes a substantial handicap that 
can reasonably be expected to continue indefinitely. 
 
Chapter 393 defines “Autism” as a pervasive, neurologically based 
developmental disability of extended duration which causes severe learning, 
communication, and behavior disorders with age of onset during infancy or 
childhood. Individuals with autism exhibit impairment in reciprocal social 
interaction, impairment in verbal and nonverbal communication and imaginative 
ability, and a markedly restricted repertoire of activities and interests.  
 
Asperger’s Syndrome, Autism Spectrum Disorder, and Pervasive Developmental 
Disorder, while similar to autism, are not covered under the definition in Chapter 
393 and therefore are not covered under the Developmental Disabilities program.   
The expansion of eligibility for the Developmental Disabilities program and 
Chapter 393 would require Legislative support and funding. 
 
How can I get my patients on the Med waiver program in a fast and efficient 
way?  They are on a waiting list for many long years and do not get the 
services for which they qualify?  Also, some of the Med waiver service 
providers tend to abuse humiliate and misinform many of my patients.  Can 
that be stopped?  Thank you. 
 
The waiting list for services for this Developmental Services Home and 
Community Based Services (DS/HCBS) waiver is quite extensive with over 
15,000 individuals currently waiting for enrollment.  The Florida Legislature 
appropriated funding to continue serving all individuals who are currently on the 
waiver, as well as 30 additional individuals each month, with a priority given to 
individuals determines to be in crisis.  In order to be considered for crisis 
enrollment, an individual must be either homeless, a danger to themselves or 
others, or their caregiver is unable to provide care.  I understand that this 
information is not favorable, however, I feel I must be straightforward with you 
regarding the availability of services and funding at this time. 
 
If you are aware of any physical or emotional abuse of your patients by any 
waiver providers, you must report this to the Abuse Hotline at 1-800-962-2873.  
In that instance, or at any time that you feel a provider is inappropriate, such as 
misinforming their consumers about services or any issues, then we would ask 
that you address this concern, in writing, to the district program office.   
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I have two children with special needs, one with autism and one with Down 
Syndrome.  They desperately need therapy.  I don’t qualify for SSI and have 
been on the Med waiver waiting list for years.  Is there any funding 
available for my children to receive therapy now? 
 
Although you may not qualify for State Plan Medicaid, your children may be 
eligible for the Medically Needy Program.  Under the Medically Needy Program, 
individuals (who are not eligible for SSI or State Plan Medicaid due to assets or 
income) may still qualify for Medicaid on a month-to-month basis after meeting a 
“share of cost”.  For more information and to apply for the Medically Needy 
program, please visit their website located at 
http://www.dcf.state.fl.us/ess/medicaid.shtml. 
 
As parents whose child is on the waiting list for waiver services, can you 
tell us what non-recurring funds are and how are families selected to 
receive them?  I only wish there had been a way to utilize these funds to 
allow more individuals waiver-based services, versus one-time non-
recurring funds. 
 
Individuals were selected for these very limited one-time non-recurring funds by 
rank order of who had been on the waiting list the longest.  Each consumer or 
their family member was contacted to determine if they had needs that could 
adequately be met with one-time purchases, such as a piece of durable medical 
equipment or respite care.  If the needs were for on-going expenses, such as 
Adult Day Training, then the next person on the list was contacted.   As these 
funds had to be expended prior to the end of the 03/04 fiscal year, they could not 
be used for services carrying over into the next fiscal year.  While we also wish 
that there could have been a way to utilize these funds differently, we hope you 
can appreciate and understand the fact that it would not have been appropriate 
to use these one-time funds for on-going waiver services that would have been 
initiated, but then later stopped.   
 
How long does Maximus have to make decisions regarding a high cost 
plan?  How or where do I or a person get a copy of the Maximus state 
contract? 
 
The timeframes for Prior Service Authorization (PSA) Requests reviewed by 
MAXIMUS may vary depending on the situation.  Upon receipt of a PSA request, 
MAXIMUS conducts a preliminary screening to determine that complete 
documentation is included to make a medial necessity determination.  If 
additional documentation is needed to make a determination, the additional 
information is requested within 2 business days.  Once MAXIMUS receives 
complete documentation to make a medical necessity determination, a decision 
is made within 10 business days.  However, other factors may cause a variance 
with this timeframe.  If the individual’s cost plan is more than $100,000 dollars, 
the PSA information is sent to the Department of Children and Families, 
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Developmental Disabilities Central Office in Tallahassee for a final review.  If a 
decision is made to deny, terminate, or reduce a service, MAXIMUS sends the 
information to the Department of Children and Families, Developmental 
Disabilities district office staff for review 3 days prior to issuing the determination.  
The purpose of this practice is to ensure correctness and continued 
appropriateness of the service or services denied terminated or reduced, 
accuracy in the individual’s name and address, accuracy in the name and 
address of the individual’s legal representative, and to provide an opportunity for 
review from the legal perspective.  
 
You may request a copy of the Developmental Disabilities contract with 
MAXIMUS in accordance with public records laws found in Florida Statutes, 
Chapter 119.  The contract between MAXIMUS and the Developmental 
Disabilities program is 21 pages.  The cost for copying these documents at 
fifteen (15) cents per page and the estimated postage amount for sending this 
document is $4.44.  If you would like a copy of this document, please send a 
check for this amount made out to the Department of Children and Families, 
Developmental Disabilities and we can send this information to you.  The check 
can be sent to the following address: 
 
Department of Children and Families 
Developmental Disabilities 
1317 Winewood Boulevard, Building 3 
Tallahassee, Florida 32399-0700 
 
We continue to have more and more.  For example; quality assurance, 
check and balances, mandate, directives, Delmarva, Mercer, zero tolerance, 
medication directives, etc.  Which are all good things.  We work so hard 
that sometimes the paper work gets more attention than the people we 
serve.  Will smaller agencies survive? 
 
With the many changes that have been made to our system over the past two 
years, the majority of the workload has fallen to the Medicaid Waiver providers to 
implement.  I agree that the work Medicaid Waiver providers complete is very 
demanding. It is often difficult to balance the paperwork and competing priorities 
with the quality that we expect and which individuals with developmental 
disabilities deserve. 
 
It is not the state’s intention to lose dedicated and caring providers, but that the 
health and safety of individuals with developmental disabilities is preserved and 
high quality of services is provided.  It may be of interest to you that Delmarva, in 
conjunction with the Developmental Disabilities Program and the Agency for 
Health Care Administration, has revised the statewide quality assurance 
approach that they will be using.  The revised system is more outcome oriented 
with a person centered – rather than documentation centered – approach.  The 
review will focus on how well service providers are supporting individuals to 
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achieve the results (outcomes) that they would like in their life.  The new review 
system should be implemented in August.  Hopefully smaller agencies will 
continue to thrive in providing services, and that they will continue to see this 
support for individuals as an opportunity to enhance the quality of life for people 
with developmental disabilities.     
      
I live in my own apartment under supportive living and I love it!  What about 
zero tolerance?  Can I make these choices myself? 
 
I am so pleased to hear that you are happy with your current living situation.  
Over the years, we have heard many success stories from people just like you 
who have enjoyed the increased level of independence realized through 
supported living arrangements.   
 
The Zero Tolerance Initiative is intended to reduce the prevalence of sexual 
abuse, assault, and exploitation committed against individuals with 
developmental disabilities.  It is not intended to prevent any person with a 
developmental disability from making safe and informed choices of any kind.  
While our ultimate goal is preventing abuse before it even occurs, available 
research does not support the assumption that limiting more independent living 
situations or opportunities for consenting adults with disabilities to enter into 
intimate relationships will prevent abuse.     
 
For more information regarding our Zero Tolerance Initiative, I encourage you to 
visit our website at  http://www.dcf.state.fl.us/ddp/zero_tol/index.shtml 
 
I live in a group home that is a Christian home.  The other residents there 
are my family.  I could not live alone.  Will my group home be able to 
financially survive when there are not cost of living increases in addition to 
the cuts that have been made? 
 
I am so pleased to know you are happy living in your current home.  At the same 
time, I am concerned that you are worried about the money paid by the State for 
your care.   
 
Since different people need different amounts of care and support, our job is to 
make sure that individuals receive the most appropriate levels of supports 
necessary to live in the community.  We also want people to be happy and live in 
safe homes and neighborhoods where they choose to live.  I believe the new 
rates we pay to group homes will help us to do both of those things.   
 
I encourage you to contact your waiver support coordinator who can talk more 
with you about rates paid to your group home provider. 
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I have Down Syndrome and I am getting on in age.  This costs more money 
for my care.  Will the funding be there for me? 
 
The Department of Developmental Disabilities is committed to serving as many 
consumers on its Medicaid Waiver as possible.  Each year, the Department asks 
the Florida Legislature for increased funding in order to continue to serve those 
currently on the Medicaid Waiver and as many consumers as possible on our 
waiting list.  We continually are searching for more funding opportunities for the 
consumers we serve. 
 
Please know that as you become older and your needs increase there will be 
some funding available, either through the Medicaid Waiver or State Plan 
Medicaid that should be able to assist you and help you meet your needs. 
 
Why is there not enough funding for quality staff to take care of me?  I 
must be monitored at all time for my own safety. 
 
I want you to know that we truly care about you and your concerns.  We try to 
provide the best services possible for the people we serve.  If you are on the 
waiver, you should be receiving services from providers meeting qualifications 
and requirements approved by the State and Federal Government.   
 
I need a stable environment.  I live in a group home; we are a close knit 
family.  Can you guarantee that my home will not have to close like so 
many others? 
 
Our focus at Developmental Disabilities is to help all consumers maintain a 
stable environment. We strive to do everything in our power to help consumers, 
like you, continue a close knit family structure by providing assistance and 
services to meet your daily needs at home and in the community.  
 
Unfortunately, there are no guarantees that any group home will stay open.  In 
spite of on-going financial support and overall funding increases for services 
such as residential habilitation provided in group homes, a very small percentage 
of providers sometimes chose to close or consolidate group homes for a variety 
of reasons. 
 
I love my family. Don’t make me go.  Give back the money to us.  Help! 
 
If you received services last year that are not being provided this year, please 
contact your support coordinator to determine why these services are not being 
provided.  You have a right to due process if services are reduced are 
discontinued, and your support coordinator can inform you of those rights.   
 
If you are referring to changes relating to provider rates over the last year, it may 
be helpful to provide some additional background information and clarification.  
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The 2002 Florida Legislature directed the Developmental Disabilities program to 
develop a standardized rate structure for the 34 services to individuals 
participating in the Home and Community Based Services (HCBS) waiver 
program for persons with developmental disabilities.  After receiving voluminous 
input in over 70 public meetings, the competitively selected contractor, Mercer 
Consulting submitted a uniform rate structure which was implemented July 1, 
2003.  The uniform rate structure was intended to bring equity to provider 
payments by eliminating disparities in rates among providers of the same 
services, and to recognize geographical differences in costs for direct care.  
Historically, rates had been negotiated at the local level, and no statewide parity 
(taking into account geographical factors and individual staffing needs) existed. 
 
In accordance with Legislative direction, an adjustment to the rates for residential 
habilitation and adult day training were put into effect in November 2003 to 
ensure that spending would not exceed the total amount appropriated for the 
implementation of the rate structure ($8.6 million in state funds, a total of $22.5 
million including federal matching funds).  Our mandate by the Legislature was to 
assure a balanced budget, without reducing services to individuals served.  We 
know many providers experienced increases as a result of the new rates.  Even 
after the November adjustment or residential habilitation and adult day training 
rates, many providers were still receiving reimbursement in excess of that which 
they received prior to July 1, 2003.  In fact, we are projected to spend an 
increase in provider payments of over $27 million for residential habilitation and 
almost $10 million for adult day training services during state fiscal year 
2003/2004 while the number of people receiving these two services remains 
virtually the same.  The level of increase far exceeds that of any group of 
Medicaid Service providers for the past several years. 
 
We are pleased the 2004 Legislature provided new funding for FY 2004-2005 to 
serve 360 individuals, who are currently on the waiting list for services and 
identified as those who meet crisis criteria established in rule, and 2,156 new 
individuals from the waiting list through the Developmental Services HCBS 
waiver and Supported Living HCBS waiver. 
 
If the home where you reside is contemplating closing, the group home operator 
needs to be working with the local District Developmental Disabilities Program to 
work out a solution to their concerns.  Hopefully, they can reach a decision that 
will be satisfactory to the group home operators. 
 
Where is the money that was taken away after they gave it to us last year?  
I like my daily life and I don’t want to leave my home.  Help. 
 
If you received services last year that are not being provided this year, please 
contact your support coordinator to determine why these services are not being 
provided.  You have a right to due process if services are reduced are 
discontinued, and your support coordinator can inform you of those rights.   
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Where is all the funding that was promised then taken away?  I don’t want 
to leave my family. 
 
I completely understand your desire to stay with your family. If you are currently 
receiving waiver servies and need additional services, I encourage you to speak 
with your support coordinator for assistance with any potential changes to your 
current support plan.  You may also wish to speak to the Program Administrator 
of the Developmental Disabilities Program in your region.  Finally, be sure to ask 
your support coordinator for the Yellow Notebook.  This information will help you 
get the most benefit from the services we provide.   
 
I am a provider.  How do I stay current on all of the changes?  I do the work 
and I don’t get paid. 
 
Before we can give you a specific answer to help you resolve the issue, we need 
to know exactly what kind of problems you are experiencing.  Policy changes 
initiated by the Developmental Disabilities program can be found on the DD 
website.   You may access this information at: http://www.dcf.state.fl.us/ddp/.   
 
This site is updated almost immediately as changes occur.  Other changes that 
might affect your payments might be system changes by ACS.  If you will please 
provide me with detailed information as your payment issues, we will be glad to 
look further into the problem and help you obtain the payment to which you are 
entitled. 
 
Why is there so much paperwork required that it takes away the time that 
could be spent with individuals? 
 
The Developmental Disabilities program staff continues to look at ways to reduce 
the paperwork required of providers.  Over the next year, we will be implementing 
a new quality enhanced approach that focuses more on the achievement of 
personal outcomes as defined by the individual receiving services and less on 
the paperwork requirements.  While this new approach will not completely 
eliminate the paperwork required by state and federal law, we hope to 
substantially reduce unnecessary and duplicative forms and reports.   
 
I have concerns over the number of levels of bureaucracy that have been 
created to the point that the level of care for individuals is suffering.  Will it 
ever get better and will monies continue to go to quality assurance issues 
instead of going to the individuals that need assistance? 
 
Thank you for your concern for individuals with developmental disabilities. Quality 
assurance is a vital component to the level of care an individual receives and it is 
always the state’s concern to provide quality supports and services to individuals 
with developmental disabilities to enhance their quality of life in their homes and 
communities.  
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For that reason, on September 18, 2001, the Agency for Health Care 
Administration (AHCA) entered into a contract with the Delmarva Foundation for 
the implementation of a Statewide Quality Assurance Program for the 
Developmental Services Home and Community Based Services (DS HCBS) 
Waiver. This contract represents a culmination of the work effort by AHCA and 
the Department of Children & Families (DCF) staff to establish a consistent and 
uniform statewide quality assurance program for persons with developmental 
disabilities.  
 
The Delmarva Foundation is a non-profit Peer Review organization (PRO), with 
over 28 years of experience in providing quality assurance services for states 
and the federal government.  The Delmarva contract and resulting quality 
assurance program has attracted attention across the nation due to its person-
centered approach and focus on consumer outcomes.  Critical information 
regarding consumers, their outcomes and provider performance can now be 
utilized to assist in out efforts to provide for the individual and system quality 
improvements. 
 
It may be of interest to you that Delmarva, in conjunction with the Developmental 
Disabilities Program and the Agency for Health Care Administration, has revised 
the statewide quality assurance approach that they will be using.  The revised 
system is more outcome oriented with a person centered – rather than 
documentation centered – approach.  The review will focus on how well service 
providers are supporting individuals to achieve the results (outcomes) that they 
would like in their life.  The new review system should be implemented in August 
of this year.  It is my hope that smaller agencies will continue to thrive in 
providing services, and that they will continue to see this support for individuals 
as an opportunity to enhance the quality of life for people with developmental 
disabilities. 
 
The 2001 Legislature also established the Interagency Quality Council (IQC) to 
oversee the contract and to determine quality improvement needs.  The IQC 
(whose membership is made up of consumers and family members, as well as 
staff from the Agency of Health Care Administration and the Developmental 
Disabilities Program) meets quarterly at locations around the state.  There is also 
an advisory group consisting of provider and advocate representatives that works 
with the IQC.  If you are interested in attending one of the quarterly meetings to 
share any concerns or suggestions, please let me know and I will provide you 
with a schedule and more detailed information. 
 
It is hoped that the level of care for individuals with developmental disabilities will 
be more enhanced through quality assurance and quality improvement systems 
established by the Statewide Quality Assurance Program.  The DD program will 
continue to do whatever is necessary and possible, within budgetary constraints, 
to provide needed services to individuals with developmental disabilities.  
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How do I get services?  I need supportive living. 
 
I understand that it must be frustrating having to wait so long for enrollment into 
the Home and Community Based Services Waiver program.  
 
Governor Bush understands the tremendous needs of individuals with 
disabilities.  That is why, in this very tight budget year, he has recommended an 
increase of $43.5 million funding to help many people on the Developmental 
Services waiting list.  Those individuals who are eligible, choose to enroll in either 
the Developmental Services Waiver (DS Waiver) or the Family Supported Living 
Waiver (FSL Waiver), and have been waiting the longest time will be served first, 
but the funds are just not available to help every person who needs services at 
this time.  
 
In accordance with Legislative appropriation and support on alternative 
programs, the FSL Waiver will be expanded this coming year to 2,000 people 
from the waitlist.  It will offer ten services, including the following: in-home 
support services, adult day training, transportation, supported employment, 
supported living coaching, personal emergency response, respite, support 
coordination, environmental modifications, and consumable medical supplies. 
 
The FSL Waiver is a Medicaid Program that provides home and community-
based supports and services to eligible persons with developmental disabilities 
living in their own home, family home, or homelike setting.   The intent of the 
services offered the Supported Living Waiver is to support individuals who wish 
to live in homes of their own, to live inclusive lives in the community.  In addition, 
the waiver will also provide the supports necessary to assist adults living with 
their families to receive the support and services necessary to keep the family 
intact and prevent an institutional placement. 
 
The FSL Waiver handbook is still being developed and will be available in the 
near future on our website at http://www.dcf.state.fl.us/apd/. 
 
There are families awaiting DD/Med waiver funding who are disintegrating 
under the stresses of caring for profoundly disabled children.  Many of 
these families have no support system or respite alternative.  Why hasn’t a 
program for nominal support relief been put into place to provide at least 
respite services?  The cost of institutionalization when families fold is 
massive.  How about an ounce of prevention? 
 
I hope the following information will help to provide a better understanding of 
funding for the Developmental Disabilities program as well as efforts to address 
the waiting list.  
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During the last 5 years, through the leadership of Governor Bush and support 
from the Florida Legislature, funding for the Developmental Disabilities program 
has increased by 127 percent for a total budget of $1.2 billion dollars and the 
number of individuals fully served has tripled. Unfortunately, the rapidly growing 
cost and need for services currently exceeds available resources.  The 2003 
Legislature provided funding this fiscal year to continue serving approximately 
32,000 persons with developmental disabilities and 30 new individuals a month 
determined eligible for the Developmental Services Waiver program who meet 
crisis criteria as established in administrative rule. Additionally, the 2004 
Legislature provided new funding for state fiscal year 2004 to serve 
approximately 360 individuals determined to meet crisis criteria and 2,140 new 
individuals from the waiting list through the Developmental Services Medicaid 
Waiver and Supported Living Home and Community Based Medicaid Waiver for 
persons with developmental disabilities. 
 
Although there are a number of individuals with developmental disabilities who 
have very significant needs, priority consideration is given to those individuals 
determined to meet the following crisis criteria categories: individuals who do not 
have a place to live and are homeless; individuals who are determined to be a 
danger to themselves or others and/or individuals with a caregiver who is no 
longer able to provide care for the individual due to advanced age, illness or 
injury and the individual is in immediate need of waiver services in order to 
remain living with the caregiver or to locate to an alternative arrangement. For 
more detailed information and criteria regarding waiver enrollment and 
prioritization, you may download or view a copy of the Developmental Services 
HCBS Medicaid Waiver Coverage and Limitations Handbook at 
http://floridamedicaid.acs.-inc.com/providersupport/handbooks/handbooks.jsp. 
Go to the link for the Developmental Services Handbook. The consumer wait list 
policy information is located in Appendix F, page 175.  
 
Additional resources that you may find helpful in your efforts to locate available 
supports in your area include: 
 
The Clearinghouse on Disability Information and Referral Program: The 
Clearinghouse provides a statewide toll-free information and referral system at 1-
(800) 232-4968 for all disability related services, programs, assistance, and 
resources. 
 
The Florida Respite Coalition: The Florida Respite Coalition provides lifespan 
respite care in the State of Florida which supports family and caregivers and 
providers in their ongoing responsibilities of caring for loved ones with special 
needs of circumstances. For more information, you may contact the Florida 
respite Coalition at 1-866-357-3543http://www.floridarespite.org/. 
 
Children’s Medical Services: Children’s Medical Services (CMS) provides 
services to children who are under the age of 21 that have special health care 
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needs or serious physical or developmental conditions.  Generally, services are 
provided through local CMS offices throughout the state.  Sometimes children 
are referred to CMS medical centers.  The contact information for the CMS 
offices around the state can be found at http://www.cms-
kids.com/CMSNSWOffices.htm. 
 
The Early Steps program: The Early Steps program through CMS serves infants 
and toddlers birth to age three with a developmental delay or a condition that 
places them at risk for developmental delay.  The contact information for these 
programs can be found at http://www.cms-kids.com/ContactUs/EIPdir.pdf. 
 
One of the changes to the Developmental Disabilities Program that developed 
through our recent redesign efforts was to implement a “Flexible Service 
System.”  The intent of this initiative may meet the desire you express to 
“distribute more money to the developmental day program.”  When we are able 
to implement this strategy it will create greater flexibility for each person receiving 
services to have greater choice in directing how funding available to her or him 
will be spent.  For example, if the person decides there is a need more funding 
for day service then a decision can be made to drop funding from one service 
and move it to access a day service.  We continue to work toward implementing 
this and similar choice-based funding options that put greater authority over 
supports and services in the control of people receiving services. 
 
I realize it must be difficult to have to be on a waiting list for services that a 
person needs. Assuring that individuals with developmental disabilities are 
adequately served is one of the Governor's top priorities. The Developmental 
Disabilities Program will continue to do whatever possible within existing 
budgetary constraints, to provide needed services to people with developmental 
disabilities. 
 
We encourage you to actively participate in family support or advocacy groups, 
such as the Family Care Council, to learn of possible resources for assistance 
and to keep your legislators informed of the on-going need for additional funding 
for services for special needs children and adults. 
 
My brother is 28 years old.  He is a legal resident who isn’t receiving any 
financial aid because he just became a legal resident at the beginning of 
this year.  Is there any aid for him to have dental work done?  He has 
Epilepsy.  He has never been able to tolerate brushing his teeth.  He might 
need to be anesthetized.  This is too expensive for us.  We need a dentist in 
our area to go to. 
 
I am unable to determine if your brother is eligible for services through Medicaid 
or the Developmental Disabilities Program based on the information in your 
question.  However, if you would like additional information about these 



 

 27

programs, please contact the Developmental Disabilities District office in your 
area/ 
 
Also, one resource for locating and services in your community is the Statewide 
Clearinghouse on Disability Information and Referral Program.  The 
Clearinghouse strives to provide easily accessible information on resources for 
individuals with disabilities.  The Clearinghouse can provide information to you 
over the telephone and mail additional materials as well.  They can be reached 
by calling the toll free number 877-232-4968.   
 
Can we expect any changes to address the inequities in service 
categories?  I have a child in my caseload that needs after school child 
care in which the home and community based waiver will not pay for 
(approximately $1,000.00 per month) However, they will pay $60K a year for 
him to go to a group home.  That is not cost effective and it doesn’t make 
any sense.  The system is full of inequities like this.  Let’s put more people 
on the Consumer Directed Care or CDC! 
 
I agree that the Consumer Directed Care Plus Program offers more opportunity 
for choice on how families can meet the needs of their children.  Some of these 
choices do prove to be more cost effective than services that consumers might 
have been able to receive under the traditional 1915 Medicaid Waiver. The 
concept of  “consumer direction” is one the Department and the Governor firmly 
support. We are working diligently to make the Consumer Directed Care Plus 
Program a success so we can obtain further approval from the Federal 
Government for more waiver slots in the near future.  
 
Can Waiver Support Coordinators (WSC) expect a raise this year?  We are 
on call 24/7, must accept any client that chooses us and are required to 
complete numerous time consuming “special projects” without extra 
compensation.  When a client is abusive to his/her WSC the only recourse 
is for the WSC to turn in his or her entire caseload.  All caseloads are not 
equal and compensation should be based on the level of work each client 
requires.  These should be some incentive for us to be available all the time 
and we should not have to clean up the ABC reconciliation mess that we 
didn’t create (especially without compensation and then it takes us away 
from our regular work)! 
 
The Developmental Disabilities Program is experiencing many changes in an 
effort to move toward a more consumer driven and family centered system.  As 
we continue to redesign the system, we are mindful of the support coordinator’s 
workload and continue to discuss options to improve support coordination.   
 
Over the past year changes in the system resulted in improved or decreased 
workload for support coordinators.  Forms used by support coordinators were 
reduced and standardized statewide.  The Florida Status Tracking Survey 
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(completed annually) was replaced by the Individual Cost Guidelines (completed 
every three years).  The Support Coordination E-Newsletter was created to 
improve communication and provide technical support.  Provider billing and rate 
negotiation was eliminated from the support coordinator’s responsibilities.  
Temporary workload adjustments were granted to accomplish special projects.   
 
We recognize the important role support coordinators play in the lives of the 
people we serve.  Many of the issues you raise have been discussed with the 
two organizations that represent support coordinators in the State of Florida.  We 
will continue to work together to develop new options to improve and streamline 
the system. 
 
Why hasn’t ‘Goustead’ chiropractic been recognized as a means of 
restoring life and  movement to some people with disabilities.  It has 
changed my life! 
 
I am pleased that chiropractic services have been effective for you and made a 
difference in your life. Chiropractic services are included among the services 
currently available through the Florida Medicaid plan. If you are interested in 
obtaining more detailed information concerning Medicaid service coverage and 
limitations, I encourage you to contact your local Medicaid office.   
 
Thank you for services. 
 
It is very encouraging to hear from individuals who are benefiting from our 
program.  I will pass your gratitude along to my staff as we endeavor to improve 
the system and the lives of individuals with developmental disabilities. 
 
Liability insurance for group homes (small homes of 6 or less).  This is 
required but almost impossible to get.  What can you do to help us get 
insurance so more group homes can open. 
 
Ensuring the accessibility and affordability of liability insurance for our service 
providers has been an ongoing priority for both the Governor and the Legislature.  
However, anyone who is even remotely familiar with this issue understands that 
this a complex problem for which there are no quick and easy solutions.  
Nevertheless, our office will continue to strongly advocate for those insurance 
reform efforts which will allow our providers to continue serving our consumers 
while maintaining adequate and affordable insurance coverage. 
 
Help!  I have a 10 year old severely autistic child.  He was abused by a 
speech therapist and now has internal damage because of this.  He has 
been having over 300 aggressive episodes a month.  My support 
coordinator  put in for a behavior specialist and I just received a fax that all 
my home and community services are being pulled by Maximus!   
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In addition to reporting the speech therapist for abuse at 1-800-96 ABUSE, I 
would recommend contacting the ASHA (American Speech-Language-Hearing 
Association) to report this individual.  Maximus looks at medical necessity, based 
on information they receive.  If the information they review is not adequate, they 
will issue a “Missing Information” request to the district and support coordinator.  
If the information they review does not demonstrate medical necessity, they will 
deny the service. If this occurs, you have the right to a due process hearing to 
make your case that medical necessity has been demonstrated for the services 
denied.  If the service is needed, proper documentation to demonstrate this must 
be included in the information sent to Maximus through your support coordinator. 
  
Why does the Medicaid wavier pay vendors 3-4 times more than the cost of 
common items such as generators?  For example, a $1,500.00 Colman 
Generator sold by vendor to Florida for $4995.00 with not warranty or 
extras.  Shipping is free from Coleman. 
 
According to Chapter 205, Florida Statutes, all providers of Durable Medical 
Equipment for the DD/HCBS Waiver must be licensed to do business in the State 
of Florida.  Therefore, items cannot be ordered directly from a vendor not 
meeting that criterion.  In order to maintain cost effectiveness, to the greatest 
extent possible, the purchase of any item costing more than $1000.00 requires 
that at least three competitive bids be obtained from certified waiver providers. 
That does not preclude a Waiver Support Coordinator and/or the consumer or a 
family member from obtaining additional bids to determine if a better price might 
be obtained. 
 
Why are the consumer directed care accountants hired outside the state of 
Florida?  Surely our great state has a firm or company capable of handling 
the accounting for this program.  There are so many problems with dealing 
with the current firm (Accumen).  Several problems include: 1) They  are on 
a different time zone; 2) when you call, you always get a voice mail and 
then it usually  takes them several days to return your call; 3) they have a 
one day time frame to accept time sheets or they won’t send the checks on 
time.  So if you have no access to a fax machine, you really do have 
problems. 4)  the current firm (Accumen) still has not provided any monthly 
statements and they have had the contract since January.  When I asked 
them about it, they said that another company was contracted to provide 
statements.  This makes absolutely no sense. What is the problem? 
 
The fiscal agent for CDC+ was chosen through the Invitation to Negotiate 
process (ITN).  The ITN went out nationally and internationally.  There were two 
responses: GovConnect/Acumen and PAAS, the former fiscal agent.  A 
committee comprised of members of the workgroup that develops and sets policy 
for the CDC+ program chose GovConnect/Acumen due to it’s experience 
working with other state’s as a FEA as well as their state-of the-art technology.   
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Tanya Day-Strums is the Florida representative for Acumen and can be reached 
at (813) 376-6974.  She will help any consumer who is having difficulty with 
Acumen.  As for the time zone difference, a consumer can actually call as late as 
7 p.m. EST; so most consumers have seen this as positive.  Monthly statements 
that will include the PAAS savings balances and January-June will be sent out 
the first week in July. 
 
 
When a family must move to another location within Florida, will the money 
follow the disabled family member?  At the same rate? 
 
Indeed, the new standardized rate structure for the Developmental Services 
Home and Community Based Waiver allows the money or “individual budget” to 
follow the person.  The new rate structure provides statewide consistency and 
portability of rates.  Equity in rates for the same service across the state allows 
the individual and family to better anticipate needs from one location to another.  
Additionally, a 12% geographical adjustment was included for certain 
metropolitan areas, such as Palm Beach County, Broward County and Dade and 
Monroe County to account for the higher costs of living factors. 
 
For more detailed information concerning provider rates for Developmental 
Services Medicaid Waiver Program, I encourage you to visit our website at  
http://www.dcf.state.fl.us/apd/publications/index.shtml.  Your support coordinator 
can also help with questions related to services and rates. In addition, you may 
wish to contact your local Medicaid office for assistance.  
 
Why is the process of obtaining guardianship of an adult child with 
disabilities so difficult and costly?  For example; our daughter has been in 
a special education environment her entire life and requires constant 
supervision.  Our understanding is that his process obtaining guardianship 
for our daughter, is the same as obtaining guardianship of a parent who 
can no longer care for themselves.  What will you do to streamline this 
process? 
 
While the cost of obtaining guardianship of any person can be expensive, there 
are alternatives that should be considered.  For more information on 
guardianship, please visit our website at  
http://www.dcf.state.fl.us/ddp/publications/protectinglegalrightsforweb.pdf. 
 
One challenge that families might face when becoming their child's guardian, is 
the annual financial reporting requirement.  The ability to waive this under certain 
circumstances was a recommendation from The Governor's Work Group on 
Guardianship of the Developmentally Disabled.   With Governor Bush's support 
this past year, the law did change so that if a family member is the representative 
payee, the guardian of the person's finances, and the only income the person's 
receives is governmental assistance, the court may waive the annual reporting 
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requirement.  We continue to work with Governor Bush and his staff on other 
reform and look forward to finding more ways to streamline the process for 
families. 
 
When will insurance companies cover autism?  When will the state DD 
program enforce this measure?  We need you more now than ever! 
 
The Developmental Disabilities program does not have the authority to require 
private insurance companies to cover services for individuals with autism.  At this 
time, we are unaware if or when all insurance companies will begin to cover 
services for individuals with autism. However, we recognize the importance of the 
issue and encourage you to actively in family support or advocacy groups, such 
as the Family Care Council, to learn of possible resources for assistance and to 
keep the legislators informed on health care insurance needs for individuals with 
autism. 
 
When can we expect the rates will be equitable across districts?  (e.g.:  
group home rates, rates for day programs, rates for respite and non-res 
hab.) 
 
The Developmental Disabilities Program published standardized rates for 
services funded through the Home and Community-Based waiver on November 
1, 2003.  A copy of the published rates may be found on the web site for the 
Developmental Disabilities Program at http://www.dcf.state.fl.us/ddp/.  The 
published rate document contains rates for services you mentioned above as 
residential habilitation services (group homes), adult day programs, respite and 
nonresidential support services.  On the same web site under policies and 
procedures there is a Rate Implementation Procedure that provides more 
information about how certain rates are determined. 
 
Florida provides no stable long term placements for persons needing 
intense behavioral supports due to their disability.  When will Florida 
recognize this need and stop putting these persons and their families in 
living h…. and under intense stress? 
 
The long-term planning for individuals with behavioral problems is indeed 
challenging.  The philosophy and policies of the Developmental Disabilities 
Program (soon to be the Agency for Person’s with Disabilities) is to maximize 
independence and abilities.  This often involves movement through the 
continuum of available services and providers as progress is made or problems 
are encountered.  I understand the need for stability and planning and I hope that 
we have and always will work to provide the most appropriate services possible.  
Currently, services for persons with intense behavioral needs are considered 
“temporary” in the sense that we work to develop appropriate skills and supports 
so that intense levels of services are not required.  This does not preclude 
providing the necessary and appropriate services throughout the individual’s 
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lifetime.   We will continue to pursue the level of services that are determined to 
be medically necessary. 
 
Budget deficits did not exist within Developmental Disabilities so why were 
the cuts to ResHab and ADT not restored?  It closes the door for those who 
cannot live alone or run a public job. 
 
The decision to adjust rates in November 2003 was based on projected 
expenditure levels that identified a spending deficit.  Legislative proviso required 
that implementation of the new standardized provider rate system was not to 
exceed $8.6 million in state funds, (a total of $22.5 million, including the Federal 
match money.) Our mandate by the Legislature was to assure a balanced 
budget, without reducing services to individuals served.  We know that many 
providers experienced rate increases as a result of the new rates. Even after the 
November adjustment of ResHab and ADT rates, many providers were still 
receiving reimbursement in excess of that which they had received prior to July 
1st. The goal of our new rate structure is to provide fair and equitable rates 
across the state, based on the individual needs of consumers. In addition, it is 
important to note that we are projected to spend an increase in the provider 
payments of over $27 million for ResHab and almost $10 million for ADT 
Services during 2003/2004 fiscal year while the number of people served has 
remained virtually the same. The $27 million Residential Habilitation increase 
does not include additional monies received by group home providers from Long 
Term Residential Care payments and individuals’ Social Security income for 
room and board, as well as nursing, behavioral services and transportation when 
determined medically necessary for individuals served.  
 
A number of providers have been forced out of business due to funding 
cuts.  How many consumers are affected and how many new providers 
have com on board? 
 
There are new providers entering our system on a regular basis and there are 
also a very small percentage of providers who choose to terminate their services 
for various reasons.  During the past year, a uniform rate structure was 
implemented and less than 2% of residential providers have chosen to close or 
consolidate residential facilities as a result of new rates and due to the statewide 
availability of over 800 vacancies in our group and foster home facilities.  I am 
confident in reporting that the funding reductions last year had no significant 
impact on the ability of our provider network to meet the need for services to 
individuals with developmental disabilities in Florida.   
 
Why after the Mercer Rate establishment for Medicaid waiver do these rates 
not apply to CDC Plus participants who have been on the plan for 4 years?  
Our rates have not been increased and if we use providers at the 
established Mercer Rates there is often not enough dollars in the Cost 
Plan.  Our directly hired can never get a raise (even cost of living) without 
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an increase in the rate and budget.  How do we achieve this so they don’t 
leave us for people on the regular med waiver plan at a higher rate of pay 
(Mercer rate). 
 
The rates established by Mercer apply only to services provided under the 
Developmental Disabilities Home and Community-Based Waiver (HCBS waiver) 
at this time.  Part of the “attraction” that the Consumer Directed Care Plus (CDC) 
program holds for many individuals receiving services and their families is the 
ability to negotiate rates for the services received.  CDC does not restrict rates 
paid for services, so that individuals and families may pay an amount equal to, 
lower than or higher than the HCBS waiver rates. The service requirements are 
also not the same between the two waivers.  Mercer established rates for the 
HCBS waiver are based on rule requirements and functions for each specific 
HCBS waiver service. 
 
There is a mechanism in the CDC program to increase funding available in the 
cost plan, if there is a change in the needs of the individual.  A revised support 
plan and cost plan would have to be submitted that supports the need for 
increased funding.  I would suggest that you talk with your consultant to review 
this process and determine if your son or daughter is eligible.  
 
When will the state give special attention to the children with 
developmental disabilities in foster care?  They have no family and without 
extra help they may never get a family. 
 
The state provides special attention to the children with developmental 
disabilities in foster care in several ways. The state has a web-site called “No 
place like home: Connecting parents and children for lasting families.” To date 
3,037 children have been adopted from Florida’s foster care system since July 1, 
2003. The web-site provides information for children with “special needs” 
regarding adoption. The web-site also has a link to frequently asked questions 
about adoption of children with special needs which answers important 
questions. The web-site address is www.state.fl.us/cf_web under adoption & 
foster care. If there are no relatives able to care for children with developmental 
disabilities, then they are placed with a foster family and services for those 
children are coordinated with Developmental Disabilities when appropriate. 
Foster parents are special people — they possess the gift of being able to open 
their hearts and homes to children in need of safety, love and nurturing. 
 
My daughter is on Consumer Directed Care Plus.  If I relocate to another 
county in Florida does she keep her present budget and cost plan? 
 
If a participant in the Consumer Directed Care Plus Program ( CDC+) relocates 
to another county in Florida, their current CDC+ budget transfers with them to the 
new District. The only time a CDC+ budget changes is if there is a change in the 
consumer’s need and more (or less) funds are required to meet those needs. 
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Will transferred military families who move from state to state transfer their 
child’s med waiver program benefits when they move?    
 
I would like to see funding allocation and yearly increases directly tied to 
the needs (for example; 14,000 on a waiting list and possible many more 
that leave not been identified as of yet)  Is the 5% increase related to the 
real needs in our state? Many individuals receive little or no services, many 
are going into institutions as their natural supports are disappearing (aging 
parents). 
 
Unfortunately, the Developmental Disabilities Home and Community-Based 
Services (DD/HCBS) Medicaid Waiver does not transfer from state to state.  
However, we appreciate your suggestions to tie funding allocations to needs.  
Each year the Florida Legislature appropriates funding to the Developmental 
Disabilities program, which determines how many individuals can be served.   
 
Providing services to individuals with Developmental Disabilities is one of 
Governor Bush’s top priorities.  We will continue to do whatever is necessary and 
possible, within budgetary constraints, to provide needed services to individuals 
with disabilities.   
 
What happened to the Mercer Guide Lines ICG? How can they change a 
child matrix number without notifying the parents?  Why aren’t all benefits 
for people transferable? 
 
The Individual Cost Guidelines (ICG) continues to be required for individuals who 
are receiving waiver-funded supports and services.  While at this point, the ICG 
is not being used as a cost projection of services nor used to determine a 
person’s budget, the information obtained from an ICG is useful in planning for 
supports and services.   
 
Plans continue to be in place for the ICG to be used to determine the individual's 
budget but this will not occur for this aspect of the assessment tool has 
undergone final validity.  The validation of the tool is ongoing and is expected to 
be completed within the next few months.  
 
The items on the ICG can not be updated nor changed without the knowledge of 
the individual and/or family.  Support coordinators are required to obtain your 
signature anytime the ICG is changed.  If you have any concerns or questions 
about your participation in the ICG please contact the district office in the area 
where your child receives services. 
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I am not certain what you mean by your question about the transfer of benefits.  
While Medicaid is a federal program, the eligibility criteria are determined by 
each state.  In order to receive Medicaid in Florida and receive waiver-funded 
services, an individual must reside in Florida and meet Florida’s eligibility criteria 
for benefits.   
 
Why does med waiver spend tens of thousands of dollars to make a house 
wheelchair accessible, yet deny the purchase of a wheelchair?  What do 
you need for proof of eligibility? 
 
The Medicaid State Plan provides the primary wheelchair for an individual who 
requires one for mobility.  The DS/HCBS waiver may not duplicate services 
provided by Medicaid.  If a home is made accessible, generally the consumer in 
need of that service is also a user of a wheelchair, so it is not likely that the 
Environmental Accessibility Adaptation would be made in the absence of a 
wheelchair.  As with all Medicaid-funded services, documentation of medical 
necessity is required.  Your wheelchair provider can give you specific information 
as to the required documentation, including, but not limited to, a physician’s 
prescription.  If the individual is in need of a standard manual wheelchair to 
facilitate movement within their own home, and/or to enable him or her to be 
safely transported in an automobile, then the waiver may fund such a wheelchair 
no more than once every five years.  Certain criteria must be met, which can be 
found in the DS/HCBS Waiver Handbook.  Your waiver support coordinator can 
assist you in obtaining that information.  You may also obtain a copy of the 
complete Handbook, which is currently undergoing revision, at: 
http://floridamedicaid.acs-inc.com/index.jsp , then click on the provider Handbook 
entitled Developmental Services Waiver.  The waiver may not exceed the 
limitations set forth in the Handbook.   
 
If you believe that Medicaid has inappropriately denied purchase of a wheelchair, 
you have the same right to Due Process as you would with denial of a service by 
Developmental Disabilities.  We encourage you to submit your request for a 
wheelchair to Medicaid via your provider and, if denied, then you have the right to 
appeal that decision. 
 
We would like to know what is happening with the Medicaid waiver waiting 
list.  There is no movement at all. 
 
During the last 5 years, through the leadership of Governor Bush and support 
from the Florida Legislature, funding for the Developmental Disabilities program 
has increased by 127 percent for a total budget of $1.2 billion dollars and the 
number of individuals fully served has tripled. Unfortunately, the rapidly growing 
cost and need for services currently exceeds available resources.  The 2003 
Legislature provided funding this fiscal year to continue serving approximately 
32,000 persons with developmental disabilities and 30 new individuals a month 
determined eligible for the Developmental Services Waiver program who meet 
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crisis criteria as established in administrative rule. Additionally, the 2004 
Legislature provided new funding for state fiscal year 2004 to serve 
approximately 360 individuals determined to meet crisis criteria and 2,140 new 
individuals from the waiting list through the Developmental Services Medicaid 
Waiver and Supported Living Home and Community Based Medicaid Waiver for 
persons with developmental disabilities. 
 
Although there are a number of individuals with developmental disabilities who 
have very significant needs, priority consideration is given to those individuals 
determined to meet the following crisis criteria categories: individuals who do not 
have a place to live and are homeless; individuals who are determined to be a 
danger to themselves or others and/or individuals with a caregiver who is no 
longer able to provide care for the individual due to advanced age, illness or 
injury and the individual is in immediate need of waiver services in order to 
remain living with the caregiver or to locate to an alternative arrangement. For 
more detailed information and criteria regarding waiver enrollment and 
prioritization, you may download or view a copy of the Developmental Services 
HCBS Medicaid Waiver Coverage and Limitations Handbook at 
http://floridamedicaid.acs.-inc.com/providersupport/handbooks/handbooks.jsp. 
Go to the link for the Developmental Services Handbook. The consumer wait list 
policy information is located in Appendix F, page 175.  
 
Why is Muscular Dystrophy not listed under Medicaid waiver if it has all the 
qualifications to be there?  Please fix this so it can benefit my son.  Please 
give more funding to the Medicaid waiver so the waiting list can be 
eliminated.  I am a single mother and when I make just a few dollars more 
in a month, my son’s  SSI- Medicaid is terminated for that particular time.  
We need to fix this because Medicaid is the only insurance my son has and 
it is income based. 
 
The Developmental Disabilities Home and Community-Based Services 
(DD/HCBS) waiver serves individuals with developmental disabilities as identified 
in Florida Statutes, Chapter 393.  This statute defines developmental disabilities 
as spina bifida, autism, cerebral palsy, Prader-Willi syndrome and mental 
retardation.   
 
The 2004 Legislature provided new funding for state fiscal year (beginning July 1, 
2004) to serve approximately 360 individuals determined eligible to meet crisis 
criteria and 2,140 new individuals from the waiting list through the Developmental 
Services Medicaid Waiver and Family Supported Living Home and Community 
Based Medicaid Waiver for persons with developmental disabilities. 
 
Aside from the DD/HCBS waiver, there are other programs in Florida that can 
assist individuals with disabilities.  One resource for locating services in your 
community is the Statewide Clearinghouse on Disability Information and Referral 
Program.  The Clearinghouse strives to provide easily accessible information on 
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resources for individuals with disabilities.  The Clearinghouse can provide 
information to you over the telephone and mail additional materials as well.  They 
can be reached by calling the toll free number 877-232-4968.  I encourage you to 
contact the Clearinghouse for assistance in determining available services that 
can assist you an your son.   
 
Another option would be to contact the Department of Health, Children’s Medical 
Services program. The Children's Medical Services Network (CMS Network) is a 
health care program assists children with special health care needs. Medical care 
is provided by specially qualified doctors, hospitals and other providers who work 
together to provide the highest quality pediatric care.    
 
The Aged and Disabled Adult Home and Community Based Services (HCBS) 
Medicaid Waiver program is administered by the Department of Elder Affairs, but 
funded through the Adult Services Office.  This program offers services similar to 
the CCDA program to adults 18 years of age and older, except that the recipient 
of services must be Medicaid eligible and certified as eligible for nursing home 
placement through the pre-nursing home screening process.   
 
Providing needed services to individuals with disabilities is one of Governor 
Bush’s top priorities.  We will continue to do whatever is necessary and possible, 
within budgetary constraints, to provide services to individuals with disabilities.   
 
Why can’t we distribute more money for the developmental day programs? 
 
The Developmental Disabilities program currently spends 56.8% of its total 
budget on day programs to support persons with developmental disabilities, 
including Residential Habilitation, Adult Day Training Programs, Non-Residential 
Support Services and Supported Employment.  Each service type is meant to 
support participation in the daily routine that best meets the needs and 
expectations of each person.  Choice of supports and services is determined by 
the person.  We are currently spending the most significant proportion of the 
overall Developmental Disabilities funding allocation into day programs. 
 
If you had a child with a disability what do you think at minimal services 
should be provided and time frame?  Also would you tap into public or 
private resources?  Explain why. 
 
Each person with a disability has unique needs, as do the families that support 
them.  Without knowing your child, your question is very difficult to answer 
specifically.  Generally, the public school system plays an important part in 
service provision for children with disabilities up to age 22.  The Developmental 
Disabilities Program offers services for people eligible under the Home and 
Community Based waiver.  There are many more public and private resources 
that you may be able to explore in your area.  I would recommend that you 
contact the Developmental Disabilities office in the district where you live to get 
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assistance and information on services and resources available, both public and 
private.  Members of the Family Care Council in your district will also have 
parents and self-advocates who will be willing to talk with you about their 
experiences and the resources they have found. 
 
Why is it Medicare provides wheelchairs to people in need but will not 
provide them with ramps to exit their home incase of an emergency?  Are 
they looking into it?  I am asked everyday from the people I deal with. 
 
Medicare is a federal program rather than a state-operated program, and the 
State of Florida has no authority over Medicare-funded goods and services.  
However, you may wish to address this excellent question to: 
Centers for Medicare & Medicaid Services  
7500 Security Boulevard, Baltimore MD 21244-1850 
 
We understand your frustration with this issue and appreciate your concern and 
advocacy for the people with whom you do business.   We hope that questions, 
like yours, will help put such needs to the forefront and can help to instigate 
beneficial policy changes for those who have such needs. 
 
How are you going to help supported employment to help individuals find 
jobs.  The community and businesses are afraid, not willing to give the 
disabled a job or a chance. 
 
Your interest in employment for people with disabilities is commendable and 
timely considering the recent initiatives and emphasis by the Developmental 
Disabilities Program (DDP) to improve employment opportunities.  We have 
taken several steps to make this vision a reality.   
 
First, the DDP has developed a five-year initiative requiring the local districts and 
the central office to develop plans for supporting more people in community 
based jobs.  While each district plan is unique to that district, they all include 
greater family, business and community awareness of the potential of people 
with disabilities in the workforce.  Businesses need to know the variety of 
supports and services that are available from DDP to assist in hiring people with 
developmental disabilities.  District staff and providers are now determining ways 
that they can provide this information. 
 
Additionally, we are determining the barriers that exist for employment including 
policies, procedures, funding, work disincentives, family fears and other issues.  
The barriers are being identified and steps are being taking to remedy or 
eliminate these problems.   
 
In addition, Governor Bush has established a Blue Ribbon Task Force (BRTF) 
that has the goal to propose strategies (including policies, practices, and 
procedures) to state policy makers (executive and legislative branches) designed 
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to expand and improve competitive, integrated employment, transition services, 
and community living opportunities for persons with developmental disabilities 
through the provision of consumer-directed services and supports and enhanced 
community participation.  The BRTF will recommend best practices for improving 
employment outcomes for all people with developmental disabilities.   
 
The goal is to eventually have everyone view employment as a right and a 
responsibility of people with disabilities so that employment is not the exception, 
but the anticipated outcome of the Developmental Disabilities Program.  We are 
greatly interested in improving the system so that we better support employment 
as an outcome.  
 
As a parent of three children with emotional disabilities I am concerned at 
the lack of attention and services available to them as compared to other 
disabilities.  Will there ever be a med waiver type of program for children 
(people) with severe mental (emotional) disabilities or emotional disabilities 
with combined medical issues? 
 
I know it must be a challenge to meet the treatment needs of each of your 
children.  There are individuals in your community that can help.  I encourage 
you to contact the Substance Abuse and Mental Health (SAMH) office of the 
Department of Children and Families serving Sarasota County.   
 
Let me assure you that the state Mental Health Program office is constantly 
working with state and local agencies to assess the mental health needs of 
children, and explore funding sources to make the needed mental health services 
available to children and their families.  Currently, there are several projects 
underway in Florida to develop and implement “systems of care” for children 
living in the community with their families as well as children in the care of the 
Department of Children & Families.  The Mental Health Program office works 
with the National Alliance for Mental Health (NAMI), Florida Institute for Family 
Involvement (FIFI), and other community agencies, to identify mental health 
needs, develop new resources, and assist families in getting the help they need. 
 
In regards to your question about the possibility of a mental health waiver, I 
assume you are referring to a Medicaid waiver similar to the Developmental 
Services Home and Community Based Waiver.  Currently, children with mental 
health issues living in the community can be served by Medicaid funded 
community-based mental health services.  In the past, Florida Medicaid could not 
pay for Inpatient Residential Care for mental health issues by federal statute.  
Florida only recently received approval from the federal government to pay for 
mental health inpatient care for children under 21 through Medicaid.  The next 
step requires a change to the Medicaid State Plan to enable children under 21 
receiving services in in-patient facilities to be considered “families of one.”   
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Unfortunately, once all of these items are in place, our likelihood of getting  a 
waiver approved for children with SED is small at this time, only three states 
have such a waiver. 
 
Why is it that children on Medicaid assistance have difficulty receiving 
psychiatric care, when the child is clearly in need of care?  Why should 
such children have to wait so long and cut through so much red tape to get 
these services which they are entitled? 
 
Medicaid has developed a full range of mental health services and supports for 
children who have been determined to be in need of those services.  In most 
cases, there is no waiting list for Medicaid funded community-based services.  
The process to place children in a SIPP bed does take longer than providing 
community based services due to the requirements to determining if the child or 
youth needs that level of care, if they can benefit the treatment, and if other less 
restrictive treatment has been attempted but found to not be effective in meeting 
the child’s needs. SIPP placements are not provided for a child or youth who is 
immediate danger to harm them self or others.  For these children, a Children’s 
Crisis Stabilization placement is available on an emergency basis.  
 
There are 16 voters behind every handicapped person (on average).  How 
can we find out about what laws are coming up for the vote that would 
effect our mentally handicapped population? 
 
The single source to keep up with legislation for people with disabilities is the 
Florida Developmental Disabilities Council.  Their web site "www.fddc.org" has 
up to date information on legislation.   They publish and have available on their 
web site a pamphlet call Legislative Priorities.  If you sign up on their e-mail list 
you can receive periodic up dates on proposed and active legislation.     
 
An excellent source for national legislation is http://www.aucd.org/  The site 
provides information about current national legislation and if you sign up on their 
e-mail list, they will automatically notify you when action can be taken to 
influence the legislation.    
 
Both of the above sites have links to other sites for information that is of interest 
to people with disabilities and their families.   
 

AAggeennccyy  ffoorr  WWoorrkkffoorrccee  IInnnnoovvaattiioonn  
 
What do I do if I am not given a chance to work with a company for a salary 
even though I have volunteered in the same position for 10 years? 
 
Florida has a statewide network of One-Stop Career Centers.  These centers 
provide a wide range of services ranging from assessment and training to job 
search assistance.  There are several centers in Miami and you can locate the 
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center nearest you through My Florida.com. You can also locate numerous jobs 
listing at www.floridajobs.org.   
 

DDeeppaarrttmmeenntt  ooff  CChhiillddrreenn  aanndd  FFaammiilliieess,,  
MMeennttaall  HHeeaalltthh  SSeerrvviicceess  

 
How can we find out about what laws are coming up for vote that would 
affect our mentally handicapped population?  There are 16 voters behind 
every handicapped person. 
 
The best source for information regarding upcoming legislation is the 
MyFlorida.Com web site.  By using the links to the Florida Legislature, 
information on bills, appropriations and other actions of the elected officials can 
be accessed.  Local issues or opinions on statewide issues can also be raised 
with your local legislative delegation.  You can also send email to legislators to 
express your views, the addresses are listed on the member web pages.  
 
Schizophrenia is a neurobiological brain disease.  Why is not treated as a 
medical condition such as Alzheimer's which is heavily supported and 
funded? 
 
Schizophrenia is a serious psychiatric illness affecting adults and children.  It is 
classified as a mental health disorder and is defined in the current edition of the 
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV).  
There are several reasons that Schizophrenia, as well as the other mental health 
disorders, are funded differently from other medical conditions such as 
Alzheimer.  First, the provision of mental health services as well as physical 
health, and developmental disabilities, are covered in different federal statutes 
and thus different funding streams and service guidelines.  Secondly, each of 
these conditions have a medical and emotional content to them which requires 
specialized expertise to effectively assist the individual concerned to recover 
from the effects of their disability or medical condition.  Because of this, mental 
health disorders, medical conditions and developmental disabilities are all served 
by different agencies in the State of Florida.  The resources to effectively respond 
to these conditions come from a variety of sources, each with its own guidelines 
for how those funds are used.  The issue of equity between mental health and 
physical health funding is a national issue that will continue to need the support 
of individuals like you.  Currently, through contracted mental health providers the 
Department of Children and Families Mental Health Program purchases a 
combination of service options to help individuals and families receive services.  
These services are limited based upon available funding. 
The Department is taking an active role in providing appropriate and effective 
services to individuals diagnosed with Schizophrenia.  The cause of 
Schizophrenia in unknown; however, recent brain research suggests bio-
chemical, genetic and environmental factors play a significant role.  It is 
imperative individuals and family members impacted by this neurobiological 
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medical condition are provided with individualized treatment plans of care 
grounded in scientific research. 
 

DDeeppaarrttmmeenntt  ooff  EEdduuccaattiioonn 
 
What is being done to make sure that our exceptional student education 
(ESE) children have trained and qualified teachers who can provide them 
with the strategies needed to pass the Florida Comprehensive Assessment 
Test (FCAT)?   
 
Federal Law NCLB requires that the Florida Department of Education (DOE), 
Office of NCLB, must continue to provide technical assistance to school districts 
to ensure that the requirements of federal law are met.  The intent of NCLB is to 
ensure that each teacher of a core academic subject has sufficient subject matter 
knowledge and skills to instruct effectively in the assigned subjects, with the goal 
that all students meet the state’s proficiency level in reading and mathematics—
defined in Florida as scoring at Level 3 or above on the FCAT—by 2013-2014.  
 
For many years, ESE teachers have been allowed to teach basic courses to 
students in a resource room or self-contained classroom setting and be 
considered “in field” as long as the ESE teacher’s certification was appropriate 
for the category of students being served (e.g., specific learning disabilities 
(SLD), emotionally handicapped (EH), etc.).  However, due to the implementation 
of NCLB, ESE teachers may no longer teach the basic courses in grades 6-12 
and be considered highly qualified unless the ESE teacher also has certification 
in the core subject area in addition to the appropriate ESE certification.   
 
Additional information regarding highly qualified teacher requirements and ESE 
can be located in the technical assistance paper (TAP), Highly Qualified Teacher 
Requirements for Special Programs under the No Child Left Behind Act.  This 
TAP may be viewed at http://www.firn.edu/doe/bin00014/pdf/y2004-8.pdf.  
 
Are there considerations for students who do not have the capacity to read 
or do math that are addressed in making adequate yearly progress?  
 
In accordance with the Individuals with Disabilities Education Act (IDEA), 
students with disabilities must be provided with the opportunity to participate in 
statewide and district assessment programs.  This requirement is supported by 
Florida law.  In Florida, the assessment system includes the FCAT and alternate 
assessment.  If students are not participating in the FCAT, they must be included 
in the assessment system through an alternate assessment.  In Florida, alternate 
assessment for students with disabilities is a measure of progress on the 
Sunshine State Standards for Special Diploma.  The decision to take an alternate 
assessment instead of the FCAT is made by the individual educational plan (IEP) 
team based on criteria outlined in Florida Statutes.  Adequate yearly progress is 
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not a student level evaluation, but is evaluated at the school, district, and state 
levels.     
 
Is supplemental tutoring and instruction available on an ongoing basis for 
students with learning disabilities so they can achieve and maintain 
success with Sunshine State Standards?  Are there financial resources 
available for these students to supplement the standard curriculum in 
public schools?   
 
Both the Governor’s A+ Plan and the federal NCLB Act create high expectations 
for all students, including students with disabilities.  Title I schools that do not 
meet NCLB standards for AYP for three years in a row must offer supplemental 
educational services to all students in those schools.  Districts and schools have 
developed plans to address the lowest-achieving students from selected groups, 
including students with disabilities.  In making these plans, districts are required 
to use a percentage of their Title I funds to provide these supplemental 
educational services to students.   
 
Districts are required to provide academic remediation for all students who are 
not performing at grade level.   Students’ academic needs may be addressed 
through the IEP process, with a 504 plan, or with an academic improvement plan 
(AIP). In addition, middle school students who are not on grade level may have 
their needs addressed through a personalized middle school success plan.  Any 
of these plans can document strategies that will be implemented to ensure that 
the student makes academic progress.  Schools may offer remediation and 
assistance for students before, during, or after the school day, and possibly on 
weekends or during the summer.  Check with your local school to see what their 
plan includes. 
 
Do current educational policies penalize Title I schools?   
 
Title I schools receive part of their funding because they meet criteria related to 
the number of poor and disadvantaged students in the school.  When a Title I 
school does not make AYP for two or more years in a row, the amount of funding 
does not change; rather, the school is required to direct a certain amount of their 
Title I funds to provide extra, targeted, academic assistance for the lowest 
performing and neediest students.  This may be done in a number of ways, and 
each school has the flexibility to decide the method that best suits their student 
population.  The overall goal is to provide disadvantaged students, who generally 
perform at a lower level than their less disadvantaged peers, with the tools and 
opportunities to catch up. 
 
 
 
Why are Florida’s subgroups for the federal grading system only 30 
members?  Some other states have 250 in a subgroup. 
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States have the flexibility to set the size of the subgroups for the federal grading 
system.  Governor Bush’s A+ Plan, which set up Florida’s previously existing 
accountability system, set the size of subgroups of students at 30 students.  In 
order to be consistent with the state grading system and to ensure that 
consistently high standards and expectations are set for all students, Florida has 
set the size of the federal subgroups at 30 as well. 
 
What is being done to ensure that students who don’t qualify for one of the 
exceptional student education programs do not get left behind by falling 
through the cracks between the programs? 
 
The NCLB Act established high expectations for all students, including those with 
disabilities.  The student’s school retains the responsibility for ensuring that his or 
her needs are met.  If a student is having difficulty and is not eligible for services 
through an ESE program, the school uses an AIP to address the area(s) of 
academic weakness.  Remediation, tutoring, and additional programs for 
assistance are provided by each school for all of their students in need of 
academic assistance.   
 
How does the information regarding the IDEA and the No Child Left Behind 
Act get to the individuals who educate the children, and how are they held 
accountable?   
 
Information about IDEA and NCLB is provided to educators in a number of ways.  
Educators may receive electronic and written updates and materials on these 
topics through the United States DOE, the Florida DOE, local school boards, 
local schools, and/or a variety of professional organizations.  Educators are held 
accountable in a variety of ways.  The test scores of their students are evaluated 
in multiple ways for individual student progress, and each teacher has an 
individual professional development plan that is reviewed every year by the 
administration at the school to determine whether professional growth is 
achieved.  Educators are also required to obtain professional development credit 
in order to renew their teaching certificate.   
 
Why are there no programs through the Department of Education or 
Developmental Disabilities Program to provide children with autism with 
critical services during the ages of 3-5?   
 
Services are available for children with autism between the ages of 3-5 under 
IDEA, Part B.  Eligibility for special education is determined through a 
multidisciplinary evaluation process and is based on criteria in the State Board of 
Education rules.  Specifically, Rule 6A-6.03023, Florida Administrative Code 
(FAC), establishes criteria for children with autism and Rule 6A-6.0302, FAC, 
establishes criteria for eligibility for children with developmental delays.   
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Once eligibility is established, the IEP team or individualized family support plan 
(IFSP) team will determine the services to be provided to the child, based on the 
goals and objectives that are established for the child. Parents must be included 
as members of the team when the IEP or IFSP is developed.   
 
I have three children with ADHD and several other disabilities.  Where can I 
go and who can provide help in addition to the school?   
 
Parents may wish to begin by contacting their local Florida Diagnostic and 
Learning Resources System (FDLRS) Associate Center.  These centers are a 
statewide network of 19 centers that collaborate with school districts, agencies, 
communities, and other educational and personnel entities, providing education 
and support for teachers, parents, therapists, school administrators, and students 
with disabilities.  Each center has at least one staff member who is specifically 
responsible for parent services.     
 
Some private insurance companies will provide for parents to bring their children 
to additional therapies.  However, if this type of assistance is not provided for in 
the policy or if a parent has no insurance, there are several options that may be 
useful.  First, depending on the type of assistance needed, a student may qualify 
to receive social security income, or may qualify for assistance through Medicaid 
or Medicare.  Additionally, churches, private voluntary organizations (such as 
American Red Cross), or local fraternal organizations, service groups or 
foundations (such as Big Brothers and Big Sisters) may be able to provide 
assistance.  A nearby college or university may be able to assist with some types 
of therapies, and most schools have some type of mentor or volunteer program.  
Local agency or organization contacts can provide additional suggestions. 
 
Additional helpful information regarding students with attention deficit 
hyperactivity disorder (ADHD) can be located on the Children and Adults with 
Attention Deficit Disorder (CHADD) website at http://www.chadd.org.   
 
How can I get medical services such as physical, occupational, and speech 
therapy to be covered for my child who has a severe brain injury when 
these services are not covered by our private insurance and we don’t meet 
the income limits for Medicaid? 
 
If your child has a "traumatic brain injury" (TBI) and is attending elementary or 
secondary school in Florida, he or she may qualify for Exceptional Student 
Education (ESE) services and have an individual educational plan (IEP). Your 
child may also qualify for related services, such as speech/language therapy, 
occupational therapy, and physical therapy as deemed necessary by the IEP 
team. 
 
Children's Medical Services (CMS) is a program under Health and Human 
Services that provides managed care for children with special health care needs. 
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It has a "Brain & Spinal Cord Injury Program" with no income requirements for 
children with TBI. Their website is http://www.cms-kids.com/. You may obtain the 
local CMS contact phone number for your area at this location. If you do not have 
computer access, please call your local health department for CMS's phone 
number. 
 
If you have not done so, you should apply for KidCare during the next open 
enrollment period which is January of 2005. Even though your child does not 
qualify for Medicaid, he or she may be eligible for Medikids or Healthy Kids at a 
nominal cost depending on his or her age. 
 
How can schools be more proactive in disseminating valuable information 
to parents such as local conferences and the Family Cafe?   
 
There are a number of ways that schools use to inform parents of upcoming 
events, such as trainings, conferences, or other school/community events.  Some 
of the ways used to inform parents include:  fliers posted at the school or other 
common location, fliers sent home with students, articles or calendars in school 
or district newsletters, electronic messages to parents, articles or calendars of 
events on school or district websites, announcements at advisory meetings, and 
messages on outdoor signs at the school.  Some schools and districts have 
developed a system of notification that is specific to the needs of their population.  
Check with your child’s school, the school district, and your local FDLRS 
Associate Center to see how you can receive more information. 
 
One additional way to receive information about statewide events, such as the 
Family Cafe, is for parents to subscribe to the DOE Paperless Communications 
system.  Individuals can choose the topics about which they wish to receive 
official DOE information.  To enroll in the paperless system, go to 
http://www.fldoe.org, under the shortcuts section, scroll down under the site index 
and click on paperless communication, click on go, and choose the link for sign 
up for e-mail notices.   
 
What percentage of the Florida Lottery funds for education is actually 
getting to education and then specifically getting to ESE classrooms?  Why 
can’t Lottery funds also be used for the Medicaid Waiver?   
 
Lottery funds cannot be used for the Medicaid Waiver because they are provided 
as enhancement funds for school districts as determined by the Legislature 
based on the Florida Education Finance Program (FEFP) allocation.  Prior to the 
receipt of Lottery funds, districts must establish policies and procedures 
describing the types of expenses that will be considered.  Various district 
initiatives through Lottery funds that would reach ESE classrooms include:  class 
size reduction, mentoring/student assistance initiatives, assistance to low 
performing schools, Classrooms First school construction bonds, school and 
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instructional enhancements, public school technology, supplemental academic 
instruction, and professional development for teachers. 
 
To see how much a specific district receives from the Florida Lottery, go to:  
http://www.flalottery.com/lottery/edu/edu.html, or contact your local school 
district.  
 
Why does the State of Florida only get 40% of IDEA funds?  
 
The United States Congress appropriates funds that states share under the 
IDEA.  One of the goals of IDEA is to nationally fund 40% of the per student 
costs for providing a free and appropriate education for students with disabilities.  
As costs for the education of students with disabilities have increased over the 
past five years, awards to states have increased.  It's estimated that IDEA 
currently supports approximately 17% of those costs, not the 40% that was the 
original goal. 
 
I heard that $500,000 in federal grant monies was not used and returned to 
Washington DC.  Is this true? 
 
No, Federal funds that are not expended during a specified time must be 
returned to the federal government.  No federal funds allocated through IDEA to 
the Florida DOE have been returned to the federal government. 
 
Why is retention for 3rd graders in ESE mandatory when the child should be 
taught on their level for each subject?  Doesn’t the IEP drive the 
placement? 
 
Third graders who do not achieve above a level one on the FCAT are required by 
state law to be retained.  The Florida Legislature eliminated social promotion in 
the 2003 legislative session.  Within the law there are 6 good cause exemptions 
from retention for students who are unable to pass the FCAT.  Included in those 
exemptions are ways that students can demonstrate reading proficiency 
including a portfolio and alternative assessment.  The Florida FCAT measures a 
specific set of academic skills in reading, math and writing.  These skills are 
described in Florida’s Sunshine State Standards, which tell what Florida students 
should know and be able to do.  They are in line with national education 
standards.  Students following the Sunshine State Standards should, in fact, be 
at grade level.  Recognizing that this is not always the case, intensive 
remediation activities are provided to increase the students’ skills and to achieve 
grade level standards. 
 
Florida law requires that local school districts establish a comprehensive plan for 
student progression.  This plan must be based, in part, on student proficiency in 
reading, mathematics, writing, and science, and must include standards for 
evaluating each student’s performance on the Sunshine State Standards.  Some 
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school district plans apply the third grade promotion requirements set in statute 
for all other grades, while other districts have established their own requirements 
for grades other than third.  An IEP team may make a recommendation; 
however, the final decision about whether a student is promoted or retained rests 
with the school’s principal based on the school district’s student progression plan 
and Florida law.   
 
Why do some school districts offer Summer Reading Camps that are 
different in length than the guidelines set by Florida DOE?  
 
The DOE has set forth guidelines for the Summer Reading Camps that districts 
are required to offer for third graders who have been retained because of scoring 
at level 1 on the FCAT.  It is up to individual school districts to decide how to 
implement this requirement, thus the actual amount of time that is offered may 
vary. 
 
What is going to happen to my child when she is in the third grade, since 
she has a disability affecting her hand?  How is she going to take the FCAT 
test, since she will need to write?   
 
Your daughter’s IEP should address the needs that she has, including 
accommodations that are available for her to use in the classroom and on the 
FCAT.  Accommodations to help a student respond to the questions, such as the 
use of a scribe or assistive technology, are available for use on the FCAT.  Be 
sure to bring up these concerns at the IEP team meeting. 
 
Are major changes being made to the McKay Scholarship Program?   
 
The McKay Scholarship Program for Students with Disabilities is a Florida school 
choice program that allows parents to choose the best educational setting for 
their child with a disability.  This program provides the opportunity for students 
with disabilities to attend another public school or private school at public 
expense as long as the child meets the eligibility criteria.  Eligible students 
include those who have attended a public school for the prior year, have 
completed kindergarten, and have an IEP.  More information is provided at 
www.opportunityschools.org, or by calling 1-800-447-1636. 
 
At this time, the only changes to the McKay Scholarship Program are for military 
dependents with disabilities who are moving to Florida from another state or from 
out of the country as a direct result of a parent’s permanent change of station 
order.  For these students, the eligibility requirement of attending a public school 
in Florida for the prior year is waived.  All other requirements must be met. 
 
 
Are there any changes in the FCAT planned for students with disabilities? 
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At this time, the DOE is in the process of negotiating with a contractor to develop 
and implement a computer-based FCAT for those students with disabilities for 
whom a computer is the primary means of accessing the curriculum. 
 
I don’t think that my child is able to take the FCAT due to his disability.  I 
requested he be exempted.  This request was denied.  Why should he have 
to take it if I request that he not? 
 
The IDEA states that students with disabilities must be provided the opportunity 
to participate in statewide and district assessment programs.  This requirement is 
supported by Florida law (Section 1008.22(6), Florida Statutes), which requires 
the mandatory participation of all students in the statewide testing program.  For 
the majority of Florida’s students with disabilities, this means that they will 
participate in the FCAT.   
 
Only those students who meet the exclusion criteria in State Board of Education 
Rule 6A-1.0943, FAC., Statewide Assessment for Students with Disabilities, can 
be excluded from taking the FCAT.  This rule states that only those students 
whose demonstrated cognitive ability prevents them from completing the required 
coursework and achieving the Sunshine State Standards, and who require 
extensive direct instruction to accomplish and transfer skills and competencies 
needed for domestic, community living, leisure, and vocational activities may be 
excluded from taking the FCAT.   
 
Do you consider the FCAT a fair assessment of a student’s abilities? 
 
Both the Governor’s A+ Plan and the federal NCLB Act create high expectations 
for all students, including students with disabilities.  One of the measures of how 
well students are achieving these expectations is through the use of the FCAT.  
The FCAT measures students’ knowledge of the Sunshine State Standards and 
provides expectations for student achievement in Florida.  The Sunshine State 
Standards are a listing of knowledge and skills that parents can be assured that 
students will be learning in school, and are comparable to national standards.  
The FCAT and the Sunshine State Standards both contain high expectations for 
all students, including students with disabilities.  The education of students with 
disabilities can be made more effective by having high expectations and ensuring 
their access to the general curriculum as appropriate.   
 
 
How is the FCAT a valid measure of my child’s abilities when this test was 
not normed with any ESE students in the norming group?   
 
The FCAT measures student performance on the Sunshine State Standards that 
make up the general education curriculum, which makes it a criterion-referenced 
test rather than a norm-referenced test.  Student scores are based on mastery of 
the specific skills that should be mastered at a particular grade level. 
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The IDEA requires that students with disabilities participate in the least restrictive 
environment to the extent that the IEP team deems appropriate.  For the majority 
of students with disabilities, the least restrictive environment involves their 
participation in the general education curriculum in the regular education 
classroom.  For students with disabilities, accommodations are made as 
necessary in the scheduling, timing, responding and presentation of the test, but 
the content of the material continues to reflect the same standards for all 
students.  Additional information about accommodations is available on line at 
http://www.firn.edu/doe/commhome/fcatasd.htm.  
 
What are our options if my child can pass his high school courses but 
cannot pass the FCAT to earn his standard diploma? 
 
State legislation passed during the 2003 legislative session allows students with 
disabilities to waive the FCAT requirement if they meet the following conditions: 
 

• be identified as a student with a disability as defined in statute; 
• have an IEP; 
• be a senior or student with disabilities who remains enrolled in high school 

seeking a standard diploma for whom the FCAT is the graduation test; 
• have taken the FCAT at least twice with appropriate allowable 

accommodations (for example, once in 10th and once in 11th grade) or if 
not continuously enrolled in public school in Florida, at least once during 
each year of enrollment in grades 10, 11 or 12; 

• have participated in intensive remediation for FCAT Reading and/or FCAT 
Mathematics, if passing scores were not earned; 

• have completed the minimum number of course credits prescribed by the 
state and district school board and demonstrate the knowledge, skills, and 
abilities required by the Sunshine State Standards; and 

• be progressing towards meeting the state's 24 credit/course and 2.0 
cumulative grade point average (GPA) requirements and any other district 
requirements for graduation with a standard diploma. 

 
Consistent with the provisions of Florida law (section 1003.43(11)(a), F.S.,) any 
senior who has not achieved a passing score on the FCAT must receive 
intensive remediation.  To help evaluate the effectiveness of such remediation 
and ensure each student has had every opportunity to pass the FCAT, the 
student must participate in the March administration of the FCAT during his/her 
senior year.  This provides the student with an additional opportunity to pass the 
FCAT and graduate with a standard diploma without the FCAT waiver.  
 
 
 
After the March administration of the FCAT, and before the results are received, 
the IEP team may meet to determine if a waiver should be granted for the senior. 
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If there is sufficient evidence that the student has mastered the Sunshine State 
Standards and the IEP team determines that the FCAT is not an accurate 
measure of the student’s ability, the FCAT requirement may be waived and the 
student may graduate with a standard diploma. 
 
Also, the 2004 Florida Legislature passed a law that allows the use of the SAT 
and ACT tests as alternative assessments to the Grade 10 FCAT.  The law 
requires a student to take the Grade 10 FCAT a total of three times without 
earning a passing score in order to use the scores on an alternative assessment 
to meet graduation requirements.  This requirement does not apply to students 
who transfer into a Florida public school in Grade 12.  Check with your child's 
guidance counselor for further information about this option. 
 
Finally, students with disabilities may also continue enrollment in school through 
age 21, seeking a standard diploma or its equivalent.  In addition, a student with 
a disability may opt to receive a certificate of completion or a special diploma.   
 
I would like to help my son at home to try to pass the FCAT so that he can 
get a regular high school diploma.  What resources do I have? 
 
Schools provide the instruction that students need in order to obtain the skills 
necessary to obtain a standard diploma.  Students with disabilities, such as your 
son, participate in the regular curriculum in the least restrictive environment to 
the extent that the IEP team deems appropriate.   
 
For any student who is having academic difficulty, schools are required to 
provide remediation so that students may increase their skills in order to meet 
graduation requirements, including passing the FCAT and earning a minimum of 
24 credits with a cumulative grade point average of 2.0 or higher.  We encourage 
you to work closely with your son’s school to continue to address his academic 
needs and monitor his progress. 
 
Parents who wish to provide assistance at home to prepare students for the 
FCAT may use programs such as the FCAT Explorer program or Families 
Building Better Readers.  Information about these programs is available on line at  
http://www.fcatexplorer.org/  or  http://www.justreadflorida.com/fbbr.asp.   
However, some of the best assistance that parents can provide is to 
communicate regularly with their child’s teachers, ask questions about strengths 
and weaknesses, and reinforce concepts that are being addressed at school.  
Partnership with the school is an important key to student success. 
 
 
 
What opportunities and systematic efforts are offered to students with 
moderate disabilities to help them achieve competency in the area of 
reading?   
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There are many research studies and individual accounts that show that students 
with moderate disabilities can learn reading skills, although generally with less 
fluency and comprehension than typically developing peers. Given the 
importance of reading as a lifelong skill and the need to provide access to the 
general curriculum, it is important to include reading as an area of instruction for 
students with moderate disabilities.  Students with moderate disabilities are 
included, to the extent specified on their IEPs, in specific reading programs and 
initiatives that districts and schools offer. 
 
There is an emerging body of research and information about teaching reading to 
students with moderate disabilities.  We also know much about their learning 
characteristics and effective general instructional techniques. For instance, we 
know that students with moderate disabilities typically need extended time, 
practice, and applications in context to master skills. They may benefit from 
assistive technology and augmentative communication devices for learning and 
this may apply to reading instruction.  
 
Research evidence has shown that some students with moderate disabilities 
have increased reading skills when they receive instruction in comprehensive 
reading programs.  Comprehensive reading programs are those that address the 
five areas of reading instruction (phonemic awareness, phonics, fluency, 
vocabulary, and comprehension) and provide teachers with tools to adjust 
instruction to student need.  Generally, schools can do the following: 
Make sure students with moderate disabilities have the opportunity to learn how 
to read. 
Emphasize development of general language skills in the classroom and at 
home, especially at the pre-reading stage.  
Provide specific training to build sensitivity to sounds and how to put sounds 
together to make words.  
Use best knowledge and research to plan instructional approaches.  
Keep up-to-date on current research. 
 
I want to home school my child who has ADHD.  What assistance can the 
public school provide? 
 
If the parent chooses to enroll the student in a public school, the school district 
must continue to ensure that a free appropriate public education (FAPE) is 
available to the student.  In addition, districts are required to provide some 
services to selected students who are not enrolled in the public school. It is up to  
 
 
the districts to decide what services and which students.  The school district may, 
for example, allow the student to come to a public school near the student’s 
house for specific services, such as therapies, during certain times of the week.  
Contact your school district’s ESE office for specific information. 
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How do I get a curriculum for home schooling and how does the state 
assess children who are home schooled? 
 
Home education is considered a parental choice and the parent is responsible for 
providing the curriculum and materials for the student.  A student who is home 
educated must be registered with the local school district.  The parent must 
maintain a portfolio for two years, and must submit an annual evaluation to the 
school district superintendent.   
 
What is the status of updating Florida’s laws relating to service dogs to be 
in compliance with the Americans with Disabilities Act (ADA) standards? 
 
Section 413.08, Florida Statutes (F.S.), is in compliance with the ADA.  The 
statute states, “Every . . . disabled person has the right to be accompanied by a 
dog guide or service dog, specifically trained for the purpose, in any of the places 
listed in paragraph (a) ...”  This language mirrors language found in the federal 
law.  Situations concerning students using services dogs in schools are 
addressed by FAPE, and must take into consideration not only the needs of the 
student with a disability, but, additionally, the needs of other students in the 
classroom who may have medical allergies to dogs. 
 
How do we make a statewide policy so that students with disabilities who 
are in the foster care program are able to remain in their neighborhood 
school?   
 
The 2004 legislature passed House Bill 723 which now requires the Department 
of Children and Family (DCF) Services and DOE to enter into a state agreement 
regarding the education and related care of children in foster care known to the 
department.  This agreement must be designed to provide access to education 
for children in foster care known to the department.  In addition to this statewide 
agreement, the legislation also requires DCF to enter into agreements with each 
school district. There are several conditions to these agreements, one of which is 
providing for continuing the enrollment of a child at the same school, if possible, 
with the goal of avoiding disruption of education. 
 
Currently, a foster parent may request permission to maintain the foster child with 
a disability in their neighborhood school and provide transportation.  If 
transportation is an issue, the school district and the local DCF representative 
should work together to determine the options available both through DCF and 
the IDEA. 
 
I understand that some of Florida’s special education laws were changed 
this past March to bring the state’s laws in line with IDEA.  When are these 
rules effective? 
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In 1999 the DOE began revision of the State Board of Education rules that 
implemented the IDEA regulations.  Numerous activities, including four series of 
rule development workshops have been held around the state to seek input from 
stakeholders.  The proposed rules were submitted and approved by the State 
Board of Education on March 16, 2004.  A legal challenge to the rules was filed 
and has since been resolved.  Ten of the rules are in effect and two of the rules 
are in the process of being re-advertised with technical changes and/or filed with 
the Department of State.  An effective date for the implementation of the rules will 
be available shortly.  The final rules and other information will be posted on the 
Bureau’s website once the process is finished. 
 
School districts have been required to implement IDEA requirements as indicated 
in the assurances contained in the Special Programs and Procedures for 
Exceptional Students document (SP&P).  Other State Board of Education rules 
that pertain to special education are currently being reviewed for potential 
revision. 
 
How does the state enforce the laws in our school district?  
 
Schools in Florida are held accountable in a variety of ways.  The Florida DOE, 
Bureau of Exceptional Education and Student Services (BEESS), conducts ESE 
monitoring visits annually to selected school districts throughout the state.  This 
process consists of a review of student records and district forms; interviews with 
administrators, teachers, parents, teachers and students; classroom 
observations; student case studies; and surveys of parents, teachers and 
students.  School districts are notified of the areas that are out of compliance and 
corrective action is taken.  The results of the monitoring visit are sent to the 
school districts and made available to the public on the DOE website at 
http://www.firn.edu/doe/commhome/mon-home.htm.  Additionally, districts and 
schools collect and submit data to track student information that will then assist 
them in developing programs to enhance student performance. 
 
Do you consider a school district’s policy of assigning a grade no higher 
than a “D” to students with disabilities performing below grade level a fair 
policy? 
 
In Florida, students are graded based upon achievement of the Sunshine State 
Standards.  These standards specify what students should know and be able to 
do at specific grade levels. School districts are permitted to determine that lower 
letter grades will be assigned on reports cards for students who are working 
below grade level.  The policy must be specified in the school district’s student 
progression plan. 
 
Are there plans to put video cameras on all school buses and in 
classrooms to protect students with disabilities?  
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Local school districts are required to ensure that schools and buses are safe and 
secure for all students.  When a student poses a threat to himself or others, 
school staff are required to take action.  Each school district determines what 
methods will be used to ensure safety.  Concerns regarding specific incidents 
should be addressed with the school and school district administrators.  
 
How far behind does a child need to be before the school will say that the 
child can be retained, instead of socially promoting the child? 
 
Local school boards are required to establish student progression plans that 
prohibit social promotion and specify promotion and retention criteria for each 
grade, with the exception of the third and twelfth grades, which are specified in 
Florida law.  Decisions about student promotion are then made by the school 
principal, in accordance with school board policy and state law.  Any parent who 
believes that their child should be retained in order to gain grade level academic 
skills can work with the school to reach a mutually agreeable solution.  
 
It is my understanding that federal law allows an ESE parent the right to 
visit the classroom without notice, but my district requires 24 hours notice.  
What are the specifics of a parent’s rights?   
 
The IDEA makes provisions for parents to participate in the education of their 
child.  IDEA does not specify that classroom observations may occur without 
notice.  Local school districts may set policies regarding visitation and 
observations in the classroom setting.  A common standard is 24 hours notice. 
 
Can the school district deny a parent the right to see and have copies of 
their child’s school work and tests?  Does the State of Florida support 
parents to get this information? 
 
The Florida DOE enforces a parent’s rights to access his or her child’s records.  
A parent is provided the right to receive a copy of the evaluation report and other 
documentation used to determine his or her child’s eligibility for an ESE program.  
A parent may also receive, upon request, a list of the types of educational 
records kept on his or her child, where they are maintained, and how to gain 
access to them.  A parent may inspect and review any of his or her child’s 
records.  The school must comply with the request to do so without unnecessary 
delay.  A parent has a right to have someone from the school district explain or 
interpret any item in the child’s records, or receive copies of the records if this is 
the only way to ensure that he or she will be able to review and inspect them.  
The school district may charge a fee for the copies, if such a charge does not 
prevent a parent from inspecting and reviewing the records.  Certain 
commercially-produced copyrighted tests that are standardized and have 
copyrights cannot be provided; however, the scores from such tests may be 
reviewed with parents.   
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In addition, the Family and School Partnership for Student Achievement Act, 
passed by the 2003 Legislature, was created to provide all parents with specific 
information about their child’s educational progress; provide parents with 
comprehensive information about their choices and opportunities for involvement 
in their child’s education; and to provide a framework for building and 
strengthening partnerships among parents, teachers, principals, district school 
superintendents, and other personnel.  Each school district has adopted rules 
that strengthen family involvement and family empowerment.  A parent guide has 
been distributed to parents in each district.  For additional copies, please contact 
your local school district.  
 
Would a child have a right to a free appropriate public education even 
though a parent has exhausted all remedies in due process and cannot 
proceed in court due to lawyer fees?   
 
Parents have several options if they disagree with the final order issued by an 
Administrative Law Judge (ALJ) after a due process hearing regarding their 
child's free appropriate public education (FAPE).  The parent may file: 

• An appeal to the appropriate Florida District Court of Appeal; OR  
• A civil action with the appropriate Florida Circuit Court; OR 
• A civil action with the appropriate Federal District Court. 

 
If, for any reason, the parent chooses not to continue with the judicial system, 
then the ALJ's Final Order's findings of fact and conclusions of law regarding the 
FAPE issue that were presented in the due process hearing must, as a matter of 
law, be recognized as the final, conclusive, and binding decision.   
 
Why aren’t there sufficient programs for students with disabilities when 
they go to middle and high school? 
 
All school districts must provide special education programs for students at all 
levels of public education, including both middle and high schools, although all 
programs are not required to be in all schools.  Decisions about an individual 
student’s special education and related services, including specialized 
instruction, accommodations, and placement, are made by the IEP team, which 
includes the parent as an important member.  A student’s needs, as determined 
by the IEP team, are required to be met.  If the parent disagrees with the 
contents of the IEP, they may request another IEP meeting at any time to discuss 
the need for additional services or a change in the instructional environment.  
 
 
What kind of support can be planned for my son, who is moving from a 
self-contained classroom setting to an inclusive situation?  
 
The need for support for a student should be discussed at an IEP meeting.  If the 
student has a need for additional services to include transitional services from 
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one class setting to the next or from one service delivery model to a different 
service delivery model, then these needs should be included on the IEP.  You 
should request an IEP meeting to discuss this issue. 
 
My son’s teachers and therapist all agree that he should have a laptop so 
that he can keep up with his school work.  What can I do to ensure that he 
receives this assistive technology? 
 
The IDEA requires that all students with disabilities be considered for assistive 
technology.  The IEP team decides if assistive technology is appropriate for the 
student.  Parents have an important role in this team decision.  If assistive 
technology is determined to be appropriate by the IEP team, the school district is 
then responsible for ensuring the assistive technology is provided.  As an IEP 
team member, the local assistive technology specialist can recommend the 
proper assistive technology device and the reasons for the recommendation. In 
this situation, there may be another device that would better meet your child’s 
needs other than a laptop. 
 
When there is disagreement about IEP decisions, parents have several formal 
options available to them. They may request mediation by contacting the Florida 
Department of Education, Conflict Resolution Unit at 850/245-0476.  When there 
is a perceived violation of state or federal law, parents may choose to file a 
complaint with the Florida Department of Education by sending a letter stating 
that they want to file a complaint and stating the issue.  The letter should be sent 
to Chief, Bureau of Exceptional Education and Student Services, Florida 
Department of Education, 325 West Gaines Street, Room 614, Tallahassee, 
Florida 32399-0400.  Finally, a due process hearing to address services or 
placement decisions may be requested at the school district office. 
 
We feel that our son, who has a rare genetic disorder, needs to be in a 
rehabilitation center on a daily basis.  The district does not agree with us.  
What can we do to resolve this issue? 
 
If a parent feels that their child’s placement is not appropriate, they have several 
options available to them.  First, he or she should readdress the issue at the 
school level, including school administration, through another IEP meeting.  They 
may also address the question with district level administrators, who will work 
with the parent to develop a solution.  Either party may request a formal 
mediation, which involves a trained, impartial mediator facilitating a meeting to  
 
help the two parties come to agreement.  This can be arranged by contacting the 
Florida DOE, Conflict Resolution Unit at 850/245-0476.  In addition, a due 
process hearing with an administrative law judge to address services or 
placement decisions may be requested at the school district office. 
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What is the public school system’s responsibility for providing child care 
(after school) services for children with special health care needs?   
 
Before and after school care should be provided to students with disabilities to 
the extent that it is available to their nondisabled peers, without requiring 
providers to substantially change the program.  School districts provide services 
beyond the school day based on the availability of funding and the needs 
expressed within the community. 
 
How can state and district agencies do a better job of assisting high needs 
schools with the resources to deal with their unique problems and without 
further burdening the system? 
 
State agencies are working diligently to combine resources and work in 
cooperative ways to benefit all children, including those with disabilities.  State 
level administrators are developing interagency agreements to provide guidance 
to local communities for better coordination and service delivery by offering 
guidelines for developing local service delivery plans. 
 
How can we ensure that playgrounds are safe and accessible for children 
with disabilities in the schools? 
 
Playgrounds on school property are required to meet standards set by the ADA.  
If there are concerns regarding specific playground areas or if a student is not 
able to access the playground due to his or her disability, individuals should 
contact the local principal where the playground is located as well as the local 
district administrator in charge of facility services. 
 
We need a behavior specialist for our school system.  How do we get one?   
 
School districts are required to provide services, including behavioral supports, 
as needed by students with disabilities.  According to district policies, this may be 
accomplished through various methods, such as hiring someone in the school 
district, contracting with private service providers, or contracting with surrounding 
school districts for the needed services.  Common behavioral services include 
performing functional behavior assessments and developing behavioral 
intervention plans.   
 
Technical assistance provided by the DOE, BEESS, recommends minimum 
requirements of persons who perform functional behavior assessments and 
develop behavioral intervention plans.  District personnel who may be able to fill 
this role at varying levels of expertise are school psychologists, behavior 
specialists, guidance counselors, school social workers, exceptional education 
teachers, program specialists, and other persons with specific training in 
behavior analysis and therapy. 
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Our elementary school has a strong inclusion program.  The challenge that 
we have is getting support for the regular education teacher, such as an 
aide, or having a resource room teacher in the mainstream classroom.  
How can we do this? 
 
School districts may choose to staff schools at a district level, or they may allow 
individual principals to staff their schools according to their individual needs.  
ESE directors work with local principals and administrative school district staff to 
provide the needed services based on the needs of the students with disabilities 
assigned to that school, to include provision of services in the most appropriate 
and least restrictive environment.  Parents may provide their input into staffing 
decisions through participation in school and district advisory committees, or 
through providing feedback through needs assessment processes, such as 
surveys. 
 
Does the state set guidelines for the ratio of aides to students in the 
classroom?    
 
The state does not set guidelines for the assignment of classroom aides.  These 
decisions are made at the local level.  Based on the student's unique needs, an 
IEP may specify an aide to assist with skills such as personal hygiene, 
transitions, or feeding.   
 
Are special needs classrooms included in the class reduction initiative?  
Are there requirements about multiple grade groupings in one class, such 
as having grades K-5 in one room?   
 
Florida’s Constitution was amended in November 2002 establishing, by the 
beginning of the 2010-2011 school year, the maximum number of students in 
core-curricula courses.  The number of students assigned to a teacher must not 
exceed the following:  prekindergarten through grade 3, 18 students; grades 4 
through 8, 22 students; and grades 9 through 12, 25 students.  There are no 
special provisions for ESE classrooms. 
 
Special education class size and configuration is a district level decision.  School 
districts determine the special education grade groupings or classroom diversity 
ranges based on local school district policy and staffing plans. 
 
There is so much emphasis on high school students to graduate with a 
standard diploma.  What is available for students with disabilities who 
don’t earn a standard diploma? 
 
A special diploma is available for a student whose IEP team has determined that 
it is not appropriate for the student to work toward mastery of the Sunshine State 
Standards.  These students will work toward mastery of Sunshine State 
Standards for Special Diploma.  The Enhanced New Needed Opportunity for 



 

 60

Better Life and Education for Students with Disabilities (ENNOBLES) Act states 
that students with disabilities who graduate with a special diploma, or a regular or 
special certificate of completion may enroll in a certificate career education 
(vocational/technical school) program, including adult education centers and 
community college programs.  Employment in a job that requires a standard high 
school diploma or entrance into a branch of military service will require one-on-
one discussion with the specific employer or recruiter.  A high school diploma is 
not needed to obtain a driver’s license. 
 
The 2003 Legislature enacted the ENNOBLES Act.  The purpose of this new law 
is to provide students with disabilities increased access to postsecondary 
education and meaningful careers.  The law contains a section that gives the IEP 
team the authority to waive the FCAT requirement, or portions of the FCAT, for 
the purpose of receiving a standard high school diploma for some students with 
disabilities.  Students must have attempted the FCAT at least twice (for example, 
once in 10th grade and once in 11th grade), must have participated in remediation 
in the area(s) not passed, must attempt the FCAT in March of their 12th grade 
year, and must still meet all other requirements for graduation.  Specifically, 
graduation requirements that must be met in order to receive a standard diploma 
include attaining a cumulative academic grade point average of 2.0 on a 4.0 
scale and earning the minimum number of course credits prescribed by the state 
and district school board.   
 
If the IEP team determines that the FCAT cannot accurately measure the 
student’s abilities, taking into consideration all allowable accommodations, and 
the student completes the minimum number of credits and all other requirements 
prescribed by the state and district school boards, the IEP team may waive the 
FCAT requirement, and the student may graduate with a standard diploma.   
 
I graduated high school with a special diploma.   I now have to go to school 
to get my GED so I can go to college.  Please can you help create a better 
system and help me to go to college? 
 
Florida’s community college system does not require students to have a regular 
high school diploma prior to enrollment in a certificate career education program.  
Please contact your local community college or vocational/technical center to 
determine the options available to you.  Disability services will also be available 
to you in these settings, upon request. 
 
Additionally, the FCAT Waiver may apply to certain students with disabilities who 
cannot pass the FCAT, but who have met all other requirements for a standard 
diploma.   
 
How are schools held accountable for addressing transition planning? 
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Schools must provide transition services to young adults with disabilities who 
have individual educational plans (IEPs), beginning at age 14.  School are held 
accountable through various processes including monitoring, continuous 
improvement plans submitted by all districts, parent complaints, and the many 
technical assistance activities provided by the BEESS staff.  The DOE also has a 
variety of informational materials available for parents, young adults, and school 
district personnel related to effective transition services.  It is important that 
parents communicate with their child’s transition IEP team.  
 
How can we ensure that school personnel are knowledgeable about agency 
services needed for transition planning? 
 
At these meetings, one of the discussions should be about the type(s) of agency 
support, if any, that will be needed after the student graduates from high school.  
School districts are required to invite agency personnel to participate in transition 
IEP meetings.  The DOE has a variety of informational materials available for 
parents, young people, and school district personnel related to effective transition 
services, and about supports available to students as they transition into 
adulthood.  It is important that parents and students communicate with the 
transition IEP team about the transition needs and goals of the student.   
 
Additional resources and programs to assist with transition may be obtained 
through the Transition Center at the University of Florida.  Interested persons 
may contact them by phone at 352/392-0701, by email at 
transitioncenter@coe.ufl.edu, or visit their website for an overview of materials 
and programs at www.thetransitioncenter.org.  
 
My daughter has a physical disability and requires an aide 24/7.  She just 
graduated from high school with honors and will be attending a university 
in the fall.  She requires an aide in order to attend or do anything physical.  
Who should provide for these daily living services: the Department of 
Education, Vocational Rehabilitation, or the Medicaid Waiver? 
 
Your daughter is eligible for social security income as a person with a disability.  
Please check with your local Social Security Administration Office for eligibility 
guidelines and application for services.  Additionally, check with the disabilities 
office at the university she will be attending.  Most colleges and universities have 
disability coordinators to assist with the various needs of students while  
attending.  A third source of assistance is through the Division of Vocational 
Rehabilitation (DVR).  Your daughter can be evaluated to determine what 
services are available to her as a person with a disability.   
 
Additionally, you may wish to inquire about assistance or reimbursement through 
the Medicaid program.  If your daughter has a developmental disability, she may 
be eligible for assistance through the Developmental Disabilities Program (DDP).  
You may also wish to contact your local Center for Independent Living and 
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inquire about assistance.  They also may be able to provide you with more 
suggestions or with locally available resources.   
 
I am 16 years old and have dyslexia.  I currently am an A/B student, and I 
am working on dual enrollment in college and high school.  Why do I have 
to pass the CPT in order to dual enroll?  I don’t take written tests well.   
 
Community colleges require students to take the college preparatory test (CPT) 
in order to determine the appropriate placement in college courses.  A student’s 
high school grade point average is not a substitute for the CPT.  Check with your 
community college about the availability of accommodations during the testing.  
Most colleges have disability offices that will work with you and your high school 
to ensure you are provided the necessary accommodations according to your 
current IEP. 
 
My son has a mental handicap and is 21 years of age.  He graduates next 
week.  We attended an award ceremony where his friends received 
scholarships to college.  There should be a college and dormitory setting 
for student’s with handicaps to expose them to work possibilities, receive 
training, and learn independent living skills. 
 
The ENNOBLES Act states that students with disabilities who graduate with a 
special diploma, or a regular or special certificate of completion may enroll in a 
certificate career education (vocational/technical school) program, including adult 
education centers and community college programs.  Your son’s need for 
learning independent living skills should be addressed with his transition IEP 
team.  You and your son should discuss the options that are available to him with 
the members of his team.  
 
We home school our 18 year old son.  When he completes his college 
preparatory diploma, I want him to walk with his graduating class and 
receive a diploma from the public school he would attend.  How should we 
go about it? 
 
Local school districts have individual policies regarding graduation ceremonies.  
Many districts require completion of required high school courses and the 
passing of the FCAT to participate in graduation ceremonies.  Other exit options 
require a student to take and pass the General Educational Development (GED) 
Exam and the FCAT in order to be able to graduate with a diploma and 
participate in graduation ceremonies.  Check with your local school district ESE 
director about the options available in your school district. 
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DDeeppaarrttmmeenntt  ooff  EEdduuccaattiioonn,,    
DDiivviissiioonn  ooff  VVooccaattiioonnaall  RReehhaabbiilliittaattiioonn  

 
I need assistance and want to attend college.  One to one 
(paraprofessionals) are not offered in college.  What can I do to attend 
college with assistance? 
 
Personal assistant service may be provided by DVR when they are in support of 
another planned service such as training.  An individuals and his/her DVR 
counselor can work together to determine the level of need and make 
appropriate plans for the services. 
 
It is important that you talk with your DVR counselor about your vocational goals 
and whether personal assistance services are required for you to reach that goal. 
 
How are you going to help Supported Employment to help us find our 
individuals a job?  The community and businesses are afraid, not willing to 
give the disabled a job or a chance.  Jobs are hard to find in Orlando.   
 
DVR has two new state level positions who work with employers and counselors 
with regard to expanding employment opportunities for individuals with 
disabilities including those requiring supported employment services.  The 
expansion will focus on a wide-range of jobs that reflect the needs, abilities, and 
interests of all consumers regardless of type of disability and educational level. 
 
In addition to the two state level positions, DVR contracts with numerous private 
not-for-profit providers of employment services throughout the state.  It is the 
responsibility of these contractors to partner with community employers to 
provide work opportunities for our consumers.   
 
It is also the responsibility of the VR counselor, when necessary, to assist 
employers with hiring individuals with disabilities.  Ultimately, it is the 
responsibility of DVR to insure that an individual receives the required job 
development, placement, and support services for a successful job placement 
whether those services are provided by a private contractor or by agency staff. 
 
Despite which organization is actually doing the job development, it is our 
expectation that they are networking with community employers to find 
appropriate job placement opportunities.  DVR does not seek out only those 
employers who recruit individuals with disabilities, but it is our goal to help many 
employers realize the benefits of hiring individuals with disabilities. 
 
What do I do is I am not given a chance to work with a company for a salary 
even though I have volunteered in the same position for over ten years? 
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DVR recognizes the importance of volunteering in the development of 
employment skills as well as contacts within the employment community.  
However, it is our goal as well to see you obtain competitive employment if that is 
your desired goal. 
 
Our employment services include working with employers to hire individuals who 
have experience through volunteer opportunities.  Please contact your DVR 
counselor or the local DVR office to discuss strategies for obtaining gainful 
employment. 
 

DDeeppaarrttmmeenntt  ooff  HHeeaalltthh,,    
CChhiillddrreenn’’ss  MMeeddiiccaall  SSeerrvviicceess  

  
I have COBRA Insurance and it is very expensive.  I just lost my job 
recently and it is the 1st time without a job.  My husband owns his own 
business and we don't qualify for state programs but don't make a large 
amount to live well and pay for COBRA.  CMS just dropped us because we 
have private insurance.  CMS isn't reliable enough to give up our insurance 
to qualify solely on CMS.  What services are out there to help families like 
mine?  What are my options? 

There may be other programs, such as Supplemental Security Income (SSI) or 
the Medically Needy program, which may be able to assist you.  Please contact 
your local Children’s Medical Services office to discuss potential options for your 
family.  CMS contact information is available on the internet at:  http://www.cms-
kids.com/ContactUs/CMScontacts.pdf. 
 
 
How can I pay for all the health needs of my child while I wait for Florida 

KidCare? 
   

Families of children with special health care needs who have questions about 
potential service options for their children should contact their local Children’s 
Medical Services (CMS) office.  Even if the CMS program cannot provide direct 
service assistance, staff may be aware of other programs that could assist 
families.  The CMS web site also provides information and internet links to other 
programs.  The web site address is:  http://www.cms-kids.com/. 
 
With changes on KidCare, will my child lose CMS because we have 
employer-sponsored insurance available, even though that insurance 
doesn't cover therapy, RX, vision, dental and many specialists? 
 
As part of the Florida KidCare children’s health insurance program, the Children's 
Medical Services Network (CMSN) must follow the same rules as the other 
Florida KidCare partners.  If your family has access to employer-sponsored 



 

 65

health insurance, then your child may not be eligible for CMSN coverage, 
depending on how much the employer’s health insurance costs each month. 
 
The Florida Healthy Kids Corporation is responsible for the Florida KidCare 
eligibility process, including access to employer-sponsored health coverage.  To 
find out more about the new employer health insurance provisions and how the 
requirement is being implemented, please call Florida Healthy Kids toll-free at 1-
800-821-5437. 
 
Even if your child no longer qualifies for CMSN health insurance, your child may 
be evaluated for other services funded through the CMS program.  Please 
contact your local CMS area office to find out what other services CMS may be 
able to provide to your family.  CMS contact information is available on the 
internet at:  http://www.cms-kids.com/ContactUs/CMScontacts.pdf. 
 
 
I am going to have to quit my job or get a divorce in order for my son to get 
the help he needs.  Why would you do this to our family?  Our family has a 
choice - our son's well being - or money.  You have kids and I am sure you 
know what I will pick! 
 
As a Florida KidCare Partner, Children's Medical Services (CMS) is committed to 
serving Florida's children with special health care needs.   
 
As you may know, eligibility for Florida KidCare is based on several factors, 
including household income.  If your family no longer qualifies for Title XXI-
funded as a result of your household income, your child may be evaluated for 
other services available through the CMS program.  These services are based 
upon medical necessity and are contingent upon the availability of funds.  We 
encourage you to contact your local CMS office to learn what services may be 
available to your family.  CMS contact information is available on the internet at:  
http://www.cms-kids.com/ContactUs/CMScontacts.pdf. 
 
 
My mom is going to have to quit her job so I can stay on KidCare.  I take 
lots of medication.  How will we get money for it if she quits? 
 
The Children's Medical Services program will work with you and your family to 
help you get health care services.  We suggest that your parents call the local 
CMS area office to learn more about CMS health care services for children.  
CMS contact information is available on the internet at:  http://www.cms-
kids.com/ContactUs/CMScontacts.pdf. 
 
 
I have health insurance through my husband's work.  It does not cost the 
5% that it needs to for my family to still qualify for KidCare.  However, my 
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daughter is on CMS and if she goes to BC/BS she goes to the Doctor's 3-4 
times per week at $20.00 a visit.  And when she is admitted to the hospital I 
am responsible for the 20%, in addition to the deductible.  I am at risk for 
loosing EVERYTHING!!  My house, my car, everything!  Can I come live 
with you when I get evicted? 
 
 
As part of the Florida KidCare children’s health insurance program, the Children's 
Medical Services Network (CMSN) must follow the same rules as the other 
Florida KidCare partners.  If your family has access to employer-sponsored 
health insurance, then your child may not be eligible for Title XXI-funded CMS 
Network coverage, depending on how much the employer health insurance costs 
each month.   
 
The Florida Healthy Kids Corporation is responsible for the Florida KidCare 
eligibility process, including access to employer-sponsored health coverage.  To 
find out more about the new employer health insurance provisions and how the 
requirement is being implemented, please call Florida Healthy Kids toll-free at 1-
800-821-5437. 
 
If Florida Healthy Kids determines that your child no longer qualifies for Title XXI-
funded CMS Network coverage as a result of your husband's insurance, your 
child may be evaluated for CMS Safety Net services.  These services are based 
on medical necessity and are contingent upon the availability of funds.  We 
encourage you to work closely with your local CMS office to determine what 
services may be available to your family.  The CMS web site also provides 
information and internet links to other programs.  The web site address is:  
http://www.cms-kids.com/ 

  
DDeeppaarrttmmeenntt  ooff  HHeeaalltthh,,    

CChhiillddrreenn’’ss  MMeeddiiccaall  SSeerrvviicceess,,  EEaarrllyy  SStteeppss  
 
With all the research statistics showing how important early intervention is 
for young children with developmental delays, why is funding for services 
decreasing? 
 
Funding for early intervention services is going to increase next year due to an 
increase in federal contributions of $2 million dollars.  In addition, Early Steps at 
the Department of Health has implemented a more efficient and accountable 
funding allocation methodology that will also increase funds going to direct 
services instead of administration.   
 
I am concerned about the current changes going on in the Early 
Intervention/Early Steps Program.  What can be done or is being done to 
insure we do not lose the best therapists because of back/late payments 
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and a single therapist concept?  Will we be able to have a P.T., an O.T. and 
a SLP if we find our child needs to see them weekly, or will there only be a 
consultation with these specialists and regular treatment by a single 
person?  Thank you. 
 
We recognize that there have been instances of late Medicaid payments to 
therapists.  The Medicaid program is working to improve timely payment to 
providers.  The supports and services that are provided to individual children and 
families are directly linked to the identified family outcomes listed on the IFSP 
(Individualized Family Support Plan).  The frequency and intensity of services is 
driven by the unique needs of the individual child and family. 
 
In our present economy – US and especially Florida – the task of stretching 
or finding the dollars is difficult.  What can we all do to keep programs alive 
which are vital, such as Kidcare and agencies such as CMS (Children’s 
Medical Services)? 
 
We are committed to taking care of the health needs of our children, and the 2 
programs mentioned are excellent examples of our state’s success in this area.  
It is important that Kidcare and Children’s Medical Services are properly funded.   
 
I would urge that you share your stories and thoughts with our state’s Legislature, 
as I have, so that the importance of these programs is readily apparent to our 
Senators and Representatives as they make the difficult decisions of how to 
allocate the state’s budget.    
 
Obviously in these difficult financial times we must be careful that the state’s 
dollars are used properly.  I can think of no greater value to our state than 
programs that insure the health, safety and welfare to our children. 
 
What is being done to pass legislation which forces insurance companies 
to provide speech and other therapies in a natural environment? 
 
The Early Steps Program Office will continue to work together with the 
Department of Financial Services to ensure children and families, birth to age 
three, receive services outlined on their Individualized Family Support Plan 
(IFSP). 
 
Why does Early Steps seem to be decreasing support for families? 
 
Early Steps, previously known as the Early Intervention Program or EIP, is a 
family centered system with families at the core of all aspects of the early 
intervention process.  This begins at referral into Early Steps through transition at 
age three. 
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Florida is focusing on moving the Early Steps system to one that enhances the 
capacity of not only children, but families.  Research has shown that this system 
of service delivery will have a much greater impact on families.  We are excited 
with the increased information and support families will receive as a result of this 
new system. 
 
How can parents who are not impoverished, but rely on government 
programs, keep those funded programs for their children (we are not 
wealthy enough to pay for them on our own)? 
 
There are a number of ways to advocate for programs that have helped your 
family.  One way is to let the programs know what is working well for your family 
and areas that can be improved.  This will help programs continue to evaluate 
the effectiveness of their program, thus ensuring a family-centered system.   
 
Another way is to communicate your successes to policy and decision makers 
throughout Florida. 
 
Is it true that Part C will no longer be funding Developmental Preschool and 
if so, how can services be provided to those families who can’t afford to 
pay for this service? 
 
Part C services (early intervention) are determined based on the concerns, 
priorities and resources of the family and decided by a team called the 
Individualized Family Support Plan (IFSP) team.  It is up to the IFSP team to 
determine the best way to meet the outcomes important to the family. 
 
Developmental Preschool is not a Part C service.  However, early intervention 
services can be provided in a child care setting, if that setting is the typical setting 
for the child.   
 
There are organizations, such as Head Start, as well as community agencies, 
that might be able to assist you.  Your IFSP team should be aware of your 
concerns.  They can provide assistance with concerns you have regarding your 
child and family.    
  
What is going on with the Regional Policy Councils (RPC)?  I am a member 
of mine and the staff has changed quite a lot this past year.   
 
Regional Policy Councils (RPC) were councils in each Early Steps service area 
throughout Florida.  The purpose of Regional Policy Councils were to assist and 
advise local Early Steps.  Regional Policy Councils, comprised of 51% family 
membership, were required by the Early Steps State Office.   
 
Stakeholders throughout Florida, including families, recommended a more direct 
family involvement mechanism.  As a result, Regional Policy Councils were no 
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longer required, effective June 30, 2003.  Beginning July 1, 2003, each Early 
Steps throughout Florida received family involvement dollars.  Each Early Steps, 
together with family input, determine the most appropriate way to use their family 
involvement dollars.  Family involvement dollars will be available again for the 
2004-2005 contract year. We encourage you to contact your Early Steps to 
become involved in the development of their family involvement plan. 
 
Though Regional Policy Councils are no longer required, there are a number of 
Early Steps service areas that have chosen to continue with their RPC.         
 
How can we reasonably entrust the therapeutic care of our children to the 
“early intervention specialist” in place of the speech, occupational, and 
physical therapist?  These so-called interventionists are required only to 
have a Bachelor’s degree (unspecified) and a few brief hours of training 
and yet are expected to treat children with disabilities in all of the above 
mentioned areas?  This is likened to asking the janitor of the hospital to 
read the x-rays. 
 
The Infant and Toddler Developmental Specialist (ITDS) is a new position in 
Florida.  This position requires a Bachelor’s degree in early childhood or early 
childhood/special education, child and family development, family life specialist, 
communication sciences, psychology or social work, as well as a minimum of 
one year experience in the area of early intervention.  The Infant and Toddler 
Developmental Specialist position also requires seven orientation training 
modules and annual in-service training. 
 
There is still speech, occupational, and physical therapists available in Florida’s 
Early Steps system that will continue to work with children and families, birth to 
age three, who need therapy services as identified on the Individualized Family 
Support Plan (IFSP) by the IFSP Team. 
     
How can I get car seats for my special needs child? 
 
You should talk with your Individualized Family Support Plan (IFSP) team about 
your concerns regarding a car seat for your child. 
 
What can be done to get insurance companies to cover speech therapy for 
autism?  My company has a specific exclusion written that denies my son 
speech therapy.  Also, why isn’t behavioral therapy covered?  My son is 
very young. 
 
You should continue working with your insurance company in the hopes of 
resolving the issues you mention. 
 
You stated your son is very young.  If he is below the age of three, you should 
contact your Early Steps to schedule an evaluation.   
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If you had a child with a disability, what do you think, at minimum, services 
should be provided and what timeframe?  Also, would you tap into private 
and public resources?  Why?  
 
The appropriate amount and timeframe of services depends on each individual 
child and family.  As a parent, I would look for progress for my child and 
empowerment to my family. 
 
We encourage families to seek information on private and public resources 
locally, statewide, and nationally. 
 

TTrraannssppoorrttaattiioonn  DDiissaaddvvaannttaaggeedd  
 
Who sets the standards for disabled parking and can they be made 
stricter? 
 
Abuse of disabled parking is a continuing problem.  In many ways more public 
education at the state and local level is needed as well as enforcement of current 
laws.  Standard are set through the Department of Highway Safety and Motor 
Vehicles.  Many state organizations participate in the process of developing the 
legislation.   More public education at the state and local level is needed to 
educate the public about the purpose and eligibility criteria for the parking permit. 

  
MMiisscceellllaanneeoouuss    

 
Is there a standard height at which assistive grab bars are installed in 
handicapped restrooms?  If so, how can we get them raised? 
 
Yes, there are national and state standards.  These standards have been 
developed to meet the needs of the greatest number of individuals with 
disabilities.  Clearly these standards will not be adequate to meet the needs of all 
individuals.  For additional information contact the Florida Alliance for Assistive 
Services and Technology at (850) 487-3278. 
 
Provider concerns.  At the time when provider costs were escalation 
rapidly, their funding was cut.  Of particular concern is insurance and 
worker’s compensation costs. 
 
The state has appointed a number of task forces and commissions to study the 
rising cost of insurance and worker’s compensation within the state.  
Unfortunately, the state has not had sufficient revenue in most cases to increase 
provider fees.  I am sensitive to your concerns and want to assure you that we 
will do all we can to control the costs of insurance and worker’s compensation. 
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TThhee  FFaammiillyy  CCaafféé    
RReeppoorrtt  CCaarrdd  22000044  

 
Below are the scores given to the 6th Annual Family Café Conference by the conference 
attendees.  The conference was rated using the following scale: 
A=Excellent  B=Very Good C=OK  D=Not So Good E=Poor 
 

22000044  AAvveerraaggee  SSccoorreess  
 
I thought the conference location was… A- 
I thought that the hotel accessibility was… A- 
The organization of the conference was… A- 
The choices for breakout sessions to meet the needs of different 
interests was… 

B+ 

Overall, I would give the conference a… A- 
 

22000011,,  22000022,,  22000033,,  22000044  CCoommppaarriissoonn  
 
 2001 2002 2003 2004 
I thought the conference location was… B+ A B+ A- 
I thought that the hotel accessibility was… B- B+ B- A- 
The organization of the conference was… B++ B+ A- A- 
The choices for breakout sessions to meet the needs 
of different interests was… 

B+ B B+ B+ 

Overall, I would give the conference a… B+ A B+ A- 
 

As a result of attending the 6th Annual Family Café 
Conference, I am able/will be able to… 
 

• Receive lots of important information on how to help my child 
• Make better informed purchases of leaning academic tools 
• Teach my child to read better 
• Plan for future know about educational opportunities and availability of (or 

lack of it) funding 
• Advocated and help my sons better, as well as others in my community 
• Found services for grandson 
• Build stronger networks.  Teach others knowledge that I acquired 
• Have a better understanding of federal laws and state agencies 
• Finally able to see the “special needs big picture” see what fits where 
• I feel better equipped and I have more directions to turn for help when  I 

need to  
 

 
In general, the most helpful to me was… 
 

• Everything 
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• Walking around to each of the booths and picking up information and 
brochures 

• Well designed program and agenda 
• Seeing there’s more and more to offer each year 
• Having workshops on Sunday 
• Being able to gain information to share with others 
• Learning what rights my child is entitled to and how to be a better 

advocate. 
• Trust, guardianship, SSI 
• The Governor’s Summit on Disabilities 
• The father workshops 
• The connection with others who have been and are presently where we 

are in our life right now.  I am encouraged to find new avenues in aiding 
my children’s development. 

 
I thought we could have had more of… 

 
• More on specific help with specific disabilities.  More technology vendors. 
• Mas patrocinadores 
• More on reading and writing 
• Repetition of breakouts.  So much to choose from and so little time. 
• Sports opportunities/availability ex. Wheelchair basketball 
• Nothing more 
• Speakers and avenues on home ownership 
• Information, pamphlets to bring home from breakout sessions 
• Support group activity 
• Food at reception, more time for registration 
• Session on stress, a session from professionals, a session on older 

people with disabilities and a session on spiritual help for parents 
• Specific info pertaining to ADD/ADHD and behavioral support for children 

with coexisting ODD 
• Sample IEP’s for my child with Down’s syndrome, high functioning 
• Asperger workshop and info 
• Seeing other families 
• Specific software to try and learn about  

 
I thought we could use less of… 
 

• Nothing 
• Answering questions until end of class 
• Less sessions, more spread out 
• Long meeting and ½ hour breaks in between 
• Long lines for food 
• Materials to use 
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• Walking long distances to parking 
• Too many sessions wee conducted by someone who just used and 

overhead projector and handouts (which were the same thing) and 
reciting…no real interaction with attendees 

• Nothing everything was great 
• Repeat sessions from last year 
• Acronyms, people too involved with fixed concepts.  Too far up the system 
• Small session space.  Several salons too small for number of people.  Too 

few choices or even space for chairs (only a few) 
• A wait at registration 

 
I am interested in finding more about… 
 

• Getting services.  I am 18 
• Social Security, because I want to work more 
• Discipline and behavior 
• Advocacy 
• Support groups 
• Autism issues 
• Stress 
• Pre-K programs information standards and guidelines for our special 

needs kids 
• Parent make and take sessions for our special needs kids 
• Brain injury issues 
• The newest technology 
• State laws regarding standardized testing 
• Aftercare programs 
• Five wishes booklet 
• This entire program and how to get more of my patients involved in this 

 
I would like to suggest for future conferences… 
 

• To be a day or two longer 
• Have more talks for kids 
• Keep them coming – you have made a profound impact on my family – I 

thank you! 
• Information more specifically on certain disabilities 
• To be conducted in a bigger site like this as compared to last year 
• Hydrotherapy 
• Have the interpreters on the first floor and a table for them to register the 

people who are Deaf/HH 
• Microphones – for speakers in breakout 
• A map to find rooms 
• Sessions that have more audience interaction 
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• Information on camps for those with disabilities and other recreational 
activities available especially during summer 

• Extra handouts from every workshop lecturer 
• Sib-shops 

 
Comments…. 
 
• Thank you, we loved it a lot!  
• Thanks for all your hard work!! 
• The last speakers were really bad.  Their attitudes toward schools was 

adversary and unproductive! You should be ashamed! 
• Hotel change has been excellent.  Another job well done.  

Congratulations!  
• Make signs in Spanish to direct Spanish speaking individuals 
• The best yet; in 6 years! 
• I can’t say enough good things about the Family Café!  It was very well 

organized and everyone was very helpful.  Great teamwork!  While I was 
in classes, filling my head with valuable information, my child was able to 
see and hang out at the pool with other kids/people with disabilities and 
even though they had all different kinds of set backs, my child knew that 
she fit in!  Another plus was that my other “normal” teens were able to 
connect with other “normal” siblings.  The classes were very informative 
and I got a lot of info from organizations that are very helpful.  Thank you 
so very much. 

• Best thing I have ever been to –Thanks 
• This is the first time I have attended.  Overall, it was a good experience.  I 

would love to have seen presentations from the disabled-artwork, poetry, 
explanations of great progress made, video presentations.  Even when 
awards were given to employers who were recognized, it would have been 
nice for the employee to receive a certificate for helping their employer or 
for being a great employee.  We want to advocate for our kids and learn 
more about helping them, but they are our pride and joys-is there a way to 
highlight them or honor them?  In this Café atmosphere it seems we could 
celebrate our successes. 

• As a result of this conference I am able to share information with others 
and spread the word about this opportunity 

• Thank you for making this available to Florida families.  When you find 
yourself in a situation with a child with special needs (unexpectedly) it is 
absolutely overwhelming and frightening.  The opportunity to educate 
myself offers much peace about the future.  Thank you!! 

• Always include protecting your legal rights please 
• Help in choosing the right special sessions for specific needs.  Saturday in 

one for 10 minutes until I realized it wasn’t addressing my need.  Clearer 
synopsis of sessions. 

• Talk to presenters about using acronyms without spelling them out.  May 
people don’t know these 
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Join Us Next Year 
For the 7th Annual 

Family Cafe Conference 
 
 

June 3 - 5, 2005 
The Caribe Royale Hotel 

Orlando, Florida 
 
 
 
 

1325 North Duval Street 
Tallahassee, Florida 32303 

Phone: (850) 224-4670 
Toll Free: (888) 309-CAFÉ 

Fax: (850) 224-4674 www.familycafe.net 
info@familycafe.net 


